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Monday, October 27th, 1924. For his part, Mr. Vachell said, he would content 
; 7 himself by putting before them what he understood to 
Mr. C. ". » ACHELL, K.C., and Mr. St. JOHN MICKLE- | be the law on the subject at the present day, and what 
THWAIi appeared as Counsel for the Prosecution | jt had been for many years, and it was included and 
{instructed by the Director of Public Prosecutions). covered by these words: ‘ Any person, whether he 
_ Sir EDWARD MARSHALL HALL, K.C., and Mr. A. F. | is a properly qualified medical practitioner or not, 
CLEMENTS appeared as Counsel for the Defence | who professes to deal with the life or health of others, 
(instructed by Messrs. Langley Smith and Sons, | is bound to have competent skill to perform the task 
Gloucester). : which he holds himself out to perform, and bound to 
The CLERK OF AssIzE. Walter Robert Hadwen, | treat his patients with care, attention, and assiduity, 
you are charged in this Indictment with manslaughter, | and if a patient dies for want thereof he is guilty of 
namely, with unlawfully killing Nellie Christabel | manslaughter.” In another case it was held that 
Burnham, in the City of Gloucester, on the 10th | no one has a right to shorten the life of the human 
August in the present year, and you stand charged | being except by lawful authority, and an acceleration 
with the same offence upon the Coroner’s inquisition. | of death bv improper medical treatment may be 
i you guilty OF not guilty J |evidence of the criminal offence of manslaughter. 
The PRISONER. Not guilty. | There is no discrimination in law between the degrees 
| of most criminal : slig , criminal inattention.” 
The CLERK OF AssizE. Members of the Jury, the | Mp, pM eens = ekeaidoass May I ask you 
prisoner at the Bar, Walter Robert Hadwen, is| whether in these cases the medical practitioner 
charged in this Indictment with manslaughter, | actually did something and that by some treatment 
namely, with unlawfully killing Nellie Christabel| geath Was accelerated 2 That is mv impression. 
Burnham, in the City of Gloucester, on the 10th| yy VacnELL: I cannot assist vou for the moment, 
August in the present year, and he stands charged | my Lord. I have not the reports. I think we can 
with the same offence upon the Coroner's inquisition. probably get these in the Law Library here. 
To this Indictment and to this inquisition he has It was necessary for him. Mr. Vachell continued, to 
pleaded not guilty, and your duty, therefore, is to | say something about the disease diphtheria in order 
inquire whether he be guilty or not guilty and to | that the Jury might be able to follow the evidence on 
hearken to the evidence. | the subject. He proceeded to relate how the disease 
originated and the various symptoms which the 
OPENING SPEECH FOR THE CROWN. disease set up in the patient. The symptoms, he said, 
comprised thickness in the speech, a discharge from 
Mr. VACHELL said: A little girl named Nellie | the nostrils of a yellowish colour, stained with blood, 
Christabel Burnham died in Gloucester on August 10th | soreness of the throat, and a peculiarly foul breath, 
last, she then being aged 10 years. She died of | and added to that the patient very often became very 
diphtheria, and pneumonia which followed upon it. | drowsy. To discover the existence of diphtheria was 
She was attended in that illness by Dr. Hadwen, who | not for a medical man a very difficult) matter, 
stood before the Court charged with manslaughter | especially if there was membrane in the throat, and 
because the prosecution alleged (and it was for them | any of the symptoms he had mentioned should always 
to prove it) that through his inattention, gross | tell him that there was a suspicion, at any rate, of 
inattention and want of skill or knowledge, or both, | the disease. What was perhaps the greatest aid of all 
he failed to detect the disease from which the child | in these matters to a medical man, and a procedure 
was suffering, and to administer the proper remedy, | which was recognised as being the first step to take 
and that if he had not so grossly failed in his duty as | in cases that were suspicious of diphtheria, was to 
a medical man, in all probability the child would have | procure a swab from the throat of the patient and to 
recovered, and would have been alive now. The Jury | have it examined, and then if th» diphtheria microb« 
would hear from his Lordship what amount of actual | was discovered when the bacteriologist (xamined the 
negligence rendered a man criminally responsible | swab, the discovery, taken in conjunction with the 
when death resulted from it. symptoms already described, made it absolutely 
\ 


The Jury were sworn. 
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certain that the patient was suffering from diphtheria. 
The time was, up to 1896, when diphtheria was looked 
upon almost as a necessarily fatal disease. The death- 
rate varied from year to year; sometimes fatal cases 
would average 30 and 40, and had even reached 
60 per cent., amongst those who contracted the 
disease. Then the discovery was made of what was 
known as antitoxin, which was a serum injected into 
the patients with most beneficial results. It was 
proved now by statistics that the percentage of 
deaths where antitoxin had been used within the first 
five days of illness had been reduced to something like 
10 per cent., and that where patients had been 
fortunate enough to receive the treatment on the first 
day the death-rate was in some years reduced to 
3 per cent., and in others actually to nil—every one of 
the patients recovered. Therefore, there could be no 
question that this treatment, which was accepted 
generally by the medical profession, was the proper 
remedy to apply to the disease, and that it was a 
remedy which in strong probability would save the 
patient’s life. 

This prosecution, Mr. Vachell remarked, is not one 
brought by any private individual. After the verdict 
of the Coroner’s Jury, which you have heard resulted 
in a finding against Dr. Hadwen, the papers were 
placed before the Director of Public Prosecutions, and 
it is on his behalf that I, with my learned friend, Mr. 
Clements, am appearing here to-day. The Public 
Prosecutor, of course, has absolutely no interest at all 
in this matter, except the hope that justice will be 
done. 

Sir E. MaArRsHALL HAti. Mr. Vachell has no right 
to tell this Jury what the Coroner’s Jury found.— 
Mr. VACHELL. The prisoner has been charged upon 
the Coroner’s inquisition.—Mr. Justice Lusu. I don’t 
think any harm has been done. 

Mr. VACHELL continued. I was only going to 
administer a word of caution to you. I expect that 


you know as much about this case as my learned 
friend, Sir Edward Marshall Hall, and as much as I 
do, and I wanted to say that it is the strong desire 


and hope of the Director of Public Prosecutions and 
of my learned friend and myself here that you will find 
your verdict only upon the evidence that you hear 
now. Of course this case has been discussed through- 
out the length and breadth of the city, and I have no 
doubt there have been a great number of things said 
in the papers about it. I can only hope that none of 
you have come here with anything like views before- 
hand, for I am perfectly certain of this: that your 
plain duty is to base your verdict upon the opinion 
that you come to, and honestly come to, on the 
evidence, and leave all other matters that may have 
been discussed, or that you may have thought of in 
connexion with this case, entirely outside. 

Mr. Vachell then proceeded to review at length 
the evidence to be called for the prosecution, and 
commented that Dr. Hadwen in this case never took 
a swab from the throat of the patient with a view 
of seeing whether the diphtheria microbe was there 
or not; yet, he submittea, here was a case of the 
most highly suspicious character in view of all the 
surrounding circumstances. There was one happening 
to which, perhaps, the defence would attach some 
importance, that was that on one occasion the little 
girl, while the mother was away from the house, 
came downstairs to fetch some water. He (counsel) 
rather gathered that the suggestion would be made 
that the child then caught pneumonia and that it 
was pneumonia which caused her death. 

Sir E. MARSHALL HALL (interposing). That 
caught a chill, which developed into pneumonia. 

Mr. VACHELL. My learned friend puts it more 
correctly, perhaps, but I think it all comes to the 
same thing. The post-mortem examination, he 
continued, showed death to be due to diphtheria and 
pneumonia. If the child did contract pneumonia 
and died from that independent of anything whatever 
to do with the diphtheria there was nothing that 
could be laid to the charge of Dr. Hadwen. But the 
evidence he was about to call would establish that 
the pneumonia was of that sort which followed and 


she 
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was a sequel to diphtheria. They knew Dr. Hadwen, 
concluded counsel, as a gentleman of position in the 
city, and a justice of the peace. Still, if the evidence 
satisfied the Jury that he had been grossly negligent, 
little caring what attention he paid to the case, and 
that, in consequence of that negligence, the child’s 
life had probably been sacrificed, then, much as 
they might regret it, it would be their duty to find 
him guilty. 


EVIDENCE FOR THE CROWN. 
ANN MARIA BURNHAM, sworn. 


Examined by Mr. MICKLETHWAIT. 


Are you the wife of George Burnham ?——Yes. 
Is your husband a steel presser ?—Yes. 
You live at 49, Vauxhall-road, Gloucester ? 
Had you a daughter, Nellie Christabel ? 
Was she ten years of age ?——Yes. 

And did she live at home ?—-Yes. 

What was her general condition of health ?—Very 
good. 

When was she taken ill ?—On the 30th July. 

What did she complain of ?—She complained of 
headache. 

What did you do ?—I kept her in bed all day Thurs- 
day and she did not seem to get any better; she began 
to talk very thickly towards night. I sent for the 
doctor the following morning on the Ist August. 

What time did he come ?—About half-past ten. 

He was your club doctor, I think ?—Yes. 

What did he do when he came ?—He looked down 
her throat and he looked at her back and chest to see 
if she had any rash. 

How did he look down her throat ?—Put his two 
fingers in her mouth. 

Mr. JusticE LusH. Then you say he looked at her 
back and chest ?—Yes, to see if she had any rash, 
because he said it looked like scarlet fever. 

You mean he said that after examining her chest 
or before ?—Before. 

Mr. MICKLETHWAIT. When he 
throat, where was she ?—In bed. 

Lying in bed ?—Yes. 

Did he use any sort of light or anything to enable 
him to see ?—No, nothing at all. 

Or did he use any instrument to put her tongue 
down ?—No. 

Did he tap her chest ?—No. 

Did you see whether he felt her pulse ?—No. 

On this first occasion ?—No. 

Mr. Justice LusH. Are you 
what ?—He did not. 

Mr. MICKLETHWAIT. Did he prescribe anything ? 
—Medicine. He told me to let her gargie her throat 
with vinegar and warm water. 

Was that all he said or was anything else said ?— 
No, give her medicine ; I was to send to the surgery 
at night for a bottle of medicine. 

How long was he there ?—About three minutes. 

At that time was there anything noticeable about 
your daughter ?—Yes, the smell was very bad and 
the discharge. 

What was the discharge ?—Yellow. 

Where from ?—From the nose. 

What smell are you referring to ?—Hler breath. 
- Then where was the discharge from, her nose ?— 

es. 

What was the nature of that ?—Yellow, but it was 
tinged with blood. 

Mr. Justice LusH. Do you say that that yellow 
discharge tinged with blood occurred while the doctor 
was there or before he came or after he had been ?— 
Just after she was taken ill on Saturday. 

That was on the 30th ?—On the next day. 

On the 3lst ?—Yes. 

Mr. MICKLETHWAIT. Was it noticeable when the 
doctor was there or not, the discharge ?—Yes, most 
every time, because she was always sleeping, but if 
she was awake that was the first thing she would do, 
feel for her handkerchief. 


-Yes. 
Yes. 


looked down her 


sure he did not or 
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Mr. Justice LusH. The question is was that yellow 
discharge there when he came ?—Yes, it was always 
there when he came. 

Mr. MICKLETHWAIT. Did you say anything to the 
doctor about any of these things you have spoken to 
us about, did you mention any of them ?—-He was 
always there. 

No, did you 
mentioned it. 

What did you mention to him ?—I told him about 
Gladys’s breath being the same as this little girl’s, 
the same smell. 

Mr. Justice LusH. 

Mr. MICKLETHWAIT. 
daughter of yours ?—Yes. 

You said that Gladys’s breath was the same as 
Nellie’s, who was in bed ?—Yes. 

When did you say that ?—I said that on the Monday. 

Mr. Justice LusH. Was Monday the Ist ? 


say anything ?—Yes, I know I] 


Her breath ?—Yes. 
Gladys was another little 


Mr. MICKLETHWAIT. No, this was the Friday. 

Mr. Justice LusH. Let us try and keep to the 
dates. 

Mr. MICKLETHWAIT. I am trying to get from you 
what happened on the Friday. Did you tell him 


anything on the Friday about any of these things: 


did you draw his attention to any of them ?—-I told 
him it was the same as Leonard, the same smell 


and all. 

The same smell as Leonard ? 

He had been ill before ? Yes. 

And Dr. Hadwen had attended him ? 

Mr. Justice LusH. It is important that we should 
get the dates right. The first time you saw the doctor 
was on the Ist August ?——Yes, on the Friday. 

On that day did you say anything to him about the 
breath or anything else? If you cannot recollect 
say so, but you told us just now it was on the Monday 
you said that. 

Mr. MICKLETHWAIT. 
him on the Monday. 

Did you say anything to him on the Friday ?—I 
could not say now. Of course, it did not want finding 
out; it was so strong. 

When did you tell him about Leonard ? 
Monday, and I told him about the little girl. 

Mr. Justicu LusH. I thought the date Mr. Vachell 
gave us of the second visit was the 4th August; that 
would not be a Monday, would it ? 

Mr. MICKLETHWAIT. Yes, that is Monday. Friday 
was the Ist. (To the Witness.) You said something 
about your daughter being drowsy ?— Yes. 

Was she drowsy on the first occasion when he 
came ?—Yes. 

Then he went away and did you get the medicine 


Yes. 
Yes. 


That is about Gladys ?—I told 


On the 


and the gargle and so on ? es. 

When did the doctor come again ?—On the 
Wednesday, the 6th. 

When did he come after the Friday ?—On the 


Monday. 

That is the 4th ?—Yes. 

What was the state of your daughter then ? 
no better. 

What were her symptoms ; what was there to see ? 
—Very flushed. 

What about her breath ?—Her breath was very bad. 

And was there any discharge ?—Yes. 

Of the same kind as before or not ?—Yes. 

What did the doctor do ?—He looked down 
throat. 

In the same way as before, with his fingers ?—Yes, 
in the same way. He asked if she was going on with 
the gargle and if she was taking her medicine. 

Did you tell him anything then; was she taking 
her medicine ?—I told him she could not gargle very 
well ; she could not gargle so well as the lad. 

Did he feel her pulse ?—No. 

Or take her temperature ?-—No. 

How long did he stay ?—-It was no longer than the 
three minutes. I do not know, it was hardly as long 
that morning. 

That is the Monday, the 4th. 
next ?—On the 6th, Wednesday. 

What was her condition then ?- 


-She was 


her 


When did he come 


She was weaker. 
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Was the smell the same or was it different ?—No, it 
was a bit stronger. 

Was there any discharge ?—Yes, it was very bad 
that day. 

Did you notice anything specially about her on 
that day ?—Yes, that was the day I pointed this out 
in her nostrils. 

What did you point out ?—It was yellow and it 
looked exactly like she had in her throat what she 
had down her nostrils. 

Exactly like what ?—-What was in her throat. 

What was that ?—To me it looked like sponge. 

What colour ?—Yellow. 

You had seen that in her throat ?—-Yes. 

When did you see it in her throat first ?—On the 
first day the doctor came. 

Mr. Justice LusH. On the first occasion ?—Yes. 

Mr. MICKLETHWAIT. You say you pointed out to 
the doctor on this occasion something in her nose, 
the same sort of yellow stuff ?—Yes. 

What did you say ?—I pointed it out to the doctor 
and he only said ‘‘ Oh yes, yes.’”’ He did not say I 
had to do anything for it. 

He did not tell you to do anything with it ?>—No. 

Then did the doctor tell you on that occasion what 
to do ?—He asked if she could gargle, and I told him 
she could not get on with the gargle very well, and he 
said I was to paint her throat with glycerine with a 
feather. 

That was on the Wednesday ? 

You have told us about this yellow substance ; 
when did it go away ?—On the Thursday. It came 
on the Tuesday and it went gradually by the Thursday. 

How did it go ?—I used to get the girl to bathe it 
with a hot rag to her nose. 

With anything on it ? 

Mr. Justice LusH. 
Yes. 

Did the doctor tell you to ?—No. 

Mr. MICKLETHWAIT. Would it not wipe away ?—No. 

That, you say, took place on the 7th ?—-On the 6th. 

But you took this stuff away on the Thursday ?— 
It gradually got less. 

When did you begin wiping it away ?—On the 
Wednesday. 


-Yes. 


Warm water with boracic. 
Did you apply the hot rag ?— 


Mr. JusticE LvusH. What are the days of the 
month ? 
Mr. MICKLETHWAIT. The 6th is the Wednesday, 


that is when the doctor came and she started putting 
this on the nose. (To the Witness.) Then you say it 
went away on the next day, the 7th ?—Yes. 

Mr. JustTicE LusH. Was he there longer on this 
visit on the 6th ?—No, about the same time. 

Mr. MICKLETHWAIT. Did your daughter get better 
or worse ?—She gradually got weaker. 

When did he come next ?—On the 
the 9th. 

Did he come of his own accord or did you send for 
him ?—I sent for him, but he said he was coming that 
day if I had not sent for him. 

Mr, Justice Lusu. On the other dates did he come 
of his own accord or did you send for him ?—Yes; [ 
only sent for him the first day he came. 

Mr. MICKLETHWAIT. What time did he come ? 
About the same time in the morning, about half-past 
ten. 

What was your daughter's 
Very weak that morning. 

What about the breath 7 
bad. She could not speak. 
could not answer. 

Was there a discharge 7—-Yes. 

The same kind of discharge that you have told us 
about ?’—Yes. 

What did you say to Dr. Hadwen when he came ? 

I told him the little girl seemed very ill and I thought 
she had bronchitis. He said, ** Probably, these 
throats sometimes lead to paralysis.” 

What did he-do ?—-He looked down her throat, felt 
her pulse, and he sounded her chest. 

With an instrument ?—Yes. 

Mr. JUSTICE LusH. Did he take her temperature 

No. 


Saturday, 


condition then ? 


The breath was very 
If you spoke to her she 
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Mr. MICKLETHWAIT. Did he say anything ?— 
He said her throat was clearing nicely; there was 
scarcely anything the matter with her, she would soon 
be all right and I was to give her plenty of cold milk. 

Did he ever what is called take a swab of the 
throat ?—No. 

Mr. MICKLETHWAIT. 
swab at any time. 

Mr. JusTICE LusH. She said no. 

Mr. MICKLETHWAIT. She said no. What was it he 
prescribed—I am not sure I caught it—for your 
daughter to gargle with ?—-Vinegar and warm water. 
. At one of the visits did he also prescribe a tonic ?— 

es. 

When was that ?—On the 6th. 

Mr. Justice LusH. He had prescribed some 
medicine on the Ist ?—Yes, a bottle of medicine on 
the Ist. 

Mr. MICKLETHWAIT. 
afterwards ?—Yes. 

And did you say something at this visit on the 9th 
about the tonic ?—On the Saturday morning I told 
the doctor she could not keep it down. 

What did he say ?— He said I was to dilute it with 
a drop of water. 

How long was he there on that visit ?—About five 
minutes. 

You say she could not keep down the tonic. When 
did she first vomit ?—On the Friday. She could not 
keep anything down on the Friday. 

That is the 8th. You have told us about the 9th. 
Was the breath smelling just as badly ?—Yes. 

And the discharge the same ?—Yes. 

Was she still drowsy and lying in bed and very 
weak ?—Yes. 

Did Dr. Hadwen say anything to you about being 
careful to keep her warm ?—No, he did not say any- 
thing whatever. 

Or to keep her from sitting up ?—No. 

At any time ?—No. 

_ Mr. Justice Lusn. Did you tell him she had been 
in bed all these days ?—No. She was always in bed ; 
she was in bed all the time. 

Did she say anything at all as to whether she might 
get up or stop in bed 7—No. 

Nothing ?—Nothing. 

Mr. MICKLETHWAIT. On the 6th August he told 
you to paint the throat with glycerine ?—Yes. 

Did he give any reason for it do you remember ?— 
Because I told him she could not gargle very well. 

Mr. Justice LusH. Members of the Jury, I need 
scarcely warn you, but you will not, I am sure, allow 
anybody to speak to you about this case while it is 
going on at all. 


I asked whether he took a 


Then he prescribed the tonic 


(Adjourned for a short time.) 


Mr. MICKLETHWAIT. You have told me about the 
time Dr. Hadwen came on Saturday, the 9th ?—Yes. 

After that did you have a consultation with, I think, 
your brother-in-law, Mr. Fudge, and some other 
relation ?—Yes. 

= a result, was it decided to call in another doctor ? 
—Yes. 

And did Dr. Ellis come in on the evening of the 
9th ?—Yes. 

What time did he come ?—Just after ten. 

What did he do when he came ?—He examined the 
little girl and took her temperature. 

Sir EDWARD MARSHALL HALL. I do not think any- 
thing that Dr. Ellis said would be evidence-in-chief. 

Mr. JusTICE LusH. No, but what he did would be. 

Mr. MICKLETHWAIT. I was on what he did. He 
took her temperature ?—Yes. He took a swab of her 
throat. He examined her chest and tapped her chest 
and back. 

In what condition was your daughter then ?—Very 
weak. 

Did you think she was likely to recover then or not 
from what you saw ?—I did not know what to think. 

Then I think she got worse and died, was it about 
ten minutes to one ?—Yes. 

Did you wash the little girl’s clothes after her 
death ?—Yes, on the Monday. 
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Do you remember noticing anything when you did 
that ?—Yes, in the bottom of the bath. 

What was it ?—It was a bit of yellow like I had seen 
in the child’s throat. I knew what it was when I saw 
it. 

Where was this piece of yellow ?—In the water in the 
bath. 

What sort of yellow stuff was it ?—It looked to me 
like chewed tissue paper. 

About how big ?—About 14 inches I should think in 
length. 

What sort of shape ?—Just curved round a little. 

You have told us before that your other children 
were taken ill ?—Yes. 

When was the boy, Leonard, taken ill ?—In July, 
I forget the dates. 

Mr. JUSTICE LUSH. 
boy’s illness. 

Was that before this child’s ?—Yes. 

Mr. MICKLETHWAIT. Were his symptoms similar to 
Nellie’s or not ?—Yes. 

Was there the same smell ?— Yes. 

And the same discharge ?—Yes. 

And did Dr. Hadwen attend him ?—Yes. 

On how many occasions ?—Four. 

Mr. Justice LusH. We ought to know, I suppese, 
whether that was before or during the time this child 
was ill ?>—Just three weeks before. 

Did that boy get well ?—Yes, he is better. 
well now. 

Sir EDWARD MARSHALL HALL. Your Lordship will 
make a note of his name, Leonard, because I shall have 
to ask a question about him. 

Mr. MICKLETHWAIT. Do you say it began three 
weeks before ?—Yes, just three weeks to the day the 
little girl died. 

Mr. JustTicE LusH. What I understood you to say 
to me was that Dr. Hadwen attended this boy three or 
four times before your little girl was taken ill.—Yes, 
before Nellie was taken ill. 

Mr. MICKLETHWAIT. I wanted to know when 
Leonard’s illness began and she said three weeks 
before Nellie died.—Yes, that is right. 

Sir EDWARD MARSHALL HAL. I can give your 
Lordship the dates, the 21st, 22nd, 23rd, 25th, and 
28th of July. 

Mr. VACHELL. Those are the attendances. 

Sir EDWARD MARSHALL HALL. Yes. 

Mr. VACHELL. Yes; it would be the 19th he was 
taken ill. 

Mr. Justice LusH. Did 
similar discharges ’—Yes. 

Was he drowsy ?—Yes. 

And the doctor treated him successfully 7—Yes. 

Mr. MICKLETHWAIT. Did you draw the attention 
of the doctor on any occasion to these symptoms ?—- 
I do not remember, because they were all there so 
plain I did not think he wanted his attention drawn 
to them. 

Did you say anything about the breath and the 
discharge ?—Yes, I told him what a nasty smell it 
was. 

Mr. Justice LusH. That is in the boy’s case ?— 
Yes, the little boy, Leonard. 

Mr. MICKLETHWAIT. Do you say he got better ?— 
Yes, he got better. 

Do you remember anything happening before he 
got better ?—Yes, he brought up something on the 
Thursday night. I had been giving him slices of 
lemon and sugar and he brought up something out 
of his throat. 

Sir EDWARD MARSHALL HALL. 
object, but I very much 
evidence. 

Mr. Justice LusH. 
lead us. 

Sir EDWARD MARSHALL HALL. I have not objected 
before because I am going to ask questions in cross- 
examination. 

Mr. Justice LusH. 
to attend to this case. 

Mr. MICKLETHWAIT. Exactly. It is only, of course, 
material if it is said this is not diphtheria at all. 


What was in July ?—The little 


He is 


the little boy have 


I do not want to 
doubt whether this is 


I do not know where it may 


We have quite enough to do 
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Sir EDWARD MARSHALL HALL. That is not the 
point. The point is whether Dr. Hadwen thought 
it was diphtheria or not. 

Mr. MICKLETHWAIT. You had a daughter named 
Gladys ?—Yes. 

Was she taken ill ?—Yes. 

Mr. JusTIcCE LusH. When was that ? 

Mr. MICKLETHWAIT. When was she taken ill ? 
In the early part of the week, the same week as 
Nellie. 

Mr. Justice LusH. Before Nellie died ?—Yes, the 
same week as Nellie was took ill, the early part of 
the week. 

Mr. MICKLETHWAIT. And was she sent to the 
hospital ?—Not till after the little girl aied. 

Did Dr. Hadwen attend her ?-—I took the little 
girl Gladys to his surgery. 

Mr. Justice Lusn. The question was, Did Dr. 
Hadwen attend her ? 

Mr. MICKLETHWAIT. 
surgery ?-—Yes. 

Sir EpwarpD MARSHALL Hatt. That was before 
the girl died ?—-On the Tuesday before the other 
little girl was taken ill, towards the early part of the 
week. It was the 28th or 29th of July. 

Mr. MICKLETHWAIT. Were her symptoms similar 
to these symptoms of Nellie’s ?—Yes, only she was 
not quite as ill as Nellie was. 

a after Nellie died, she was taken to the hospital ? 
--—Yes. 

0 she play with a little girl callea Olive Cornock ? 
—-Yes. 

When was she playing about with her ?—She 
always did come over to the door and play: she had 
been playing for a week or two. 

They were always playing about together ?—Yes. 

Had you another daughter, Hilda ?—Yes. 

Was she taken ill ?—Yes. 

I think she was not attended by Dr. Hadwen at 
all ?—No. 

When was she taken ill ?—The same day that 
Nellie died. 

That is on the 10th. Were her symptoms similar 
to those of Nellie ’—Yes. 

And was she taken to the hospital ?—Yes, she 
was taken off on the 11th. 

Did you leave your house one evening ?—Yes. 

Do you remember which evening it was ?—Yes, 
on the 7th. 

That is the Thursday ?—On the Thursday evening. 

How long were you out of the house ?—About ten 
minutes. 

When you went what time was_ it ?—About 
9 o’clock. 

9 o’clock in the evening ?—Yes. 

When you went away was your little girl Nellie 
in bed ?—Yes, she was dozing. We had only just 
come down the stairs ; me and the little boy, Leonard, 
had been sitting up there all the evening and I had 
just got her to sleep. I left her in her bed and I 
come straight down stairs. 

And did you leave your little boy, Leonard, in the 
house ?—Yes, he was down in the kitchen. 

Is there any carpet on your stairs ?—Yes. 

Is there carpet in the bedroom where she was ? 
Yes, on the side of the bed. 

Is there a carpet on the stairs ?— Yes. 

What was there in the kitchen ?—Linoleum over 
the floor and a rug. 

Then is there a back kitchen with some water in 
it ?—Yes. 

A sink ?—Yes. 

What is the floor of the back kitchen ?—Blue tiles, 
blue bricks. 

- Had you ever known a case of diphtheria before 
No. 


You mean to Dr. Hadwen’s 


Cross-eramined by Sir EDWARD MARSHALL HALL. 

You were very fond of this little girl of yours 
naturally ?—Yes. 

And her death was a dreadful grievous blow to 
you ?—Yes, it was. 
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Did you ever suspect that your little child was 
suffering from diphtheria while she was ill ?—No, 
cannot say I did, only what a neighbour told me on 
the Monday and I said the doctor ought to know. . 

The neighbour told you on the Monday ?—Yes. 

Was that the Monday after she died or before 
Before she died. 

Mr. Justice Lusu. That is on the 4th ? 

Sir EDWARD MARSHALL HALL. Yes, the 4th. A 
neighbour told you on the Monday ?—-Yes. 

Did you suspect it was diphtheria ?—No, it was 
the same as the little boy, Leonard, and 1 thought 
the doctor ought to know. 

Would it be true to say that you thought from the 
first it was a case of diphtheria because of the stench 
of the breath ? Would it be true to say this, “I 
thought from the first it was a case of diphtheria 
because of the stench of the breath ?’’—I do not 
know as I did say it. 

If you did say it, would it be true ?—No, because 
I never thought it was. 

Why did you say it ?—I do not know I did say it. 

Mr. Justice Lusu. Where is that ? 

Sir EDWARD MARSHALL HALL. Before the Coroner. 
(To the Witness.) You were examined before the 
Coroner on the 12th August while this matter was 
quite fresh in your mind and I want to call attention 
to something you did say and things you did not 
say. 

Mr. VACHELL. Iam sure my friend wants to be quite 
fair. I think my friend is under a misapprehension. 
She said, if your Lordship will refer to the deposi- 
tions 

Sir EDWARD MARSHALL HALL. 
this into the witness’s mind. 

Mr. VACHELL. I will refer his Lordship to the deposi- 
tions. 

Sir Epwarp MARSHALL Hai. If your Lordship 
will look at it and not read it aloud. It is right at 
the very end. (To the Witness.) Did you ever 
consult Dr. Hadwen about your daughter Hilda at 
all ?—No. 

When you said this before the Magistrates, ‘I 
thought from the first it was a case of diphtheria 
because of the stench, but I did not mention the word 
diphtheria to Dr. Hadwen or he to me,’ were you 
speaking about Nellie’s illness then —No, I do not 
remember saying it. 

Did you ever consult Dr. 

No. 

Did you ever consult Dr. Hadwen about anybody 
except Nellie, Gladys, and Leonard, the three ? 
Did you say this, “I did not mention the word 
diphtheria to Dr. Hadwen or he to me. I thought 
he knew better than I did ” ?—-Yes, I did say that. 

Then you did say that ?—Said them words. 

Was that in reference to Nellie’s illness ?—-Yes, 
it was. 

Why did you say that you had thought from the 
first it was a case of diphtheria because of the stench 
in the throat ? 

Mr. VACHELL. I do not like to interrupt my friend, 
but would not it be better to put the whole of what 
she said ? 

Mr. Justice Lusu. The whole of what she said 
in that connexion. I thought that was the whole 
of what she said. 

Mr. VACHELL. Will your Lordship refer to it ? 

Sir EDWARD MARSHALL HALL. I will read the para- 
graph my friend wants me to put which I have dealt 
with. “I have a child named Hilda, aged 18 years 
now.” Then it goes on, “I thought from the first 
it was a case of diphtheria because of the stench of 
the breath.”’ That was never asked about Hilda. 
The next question was asked about Nellie. 

Mr. Justice Lusn. I think it must be. 

Sir EDWARD MARSHALL HALL. I want to know 
why, just now when I asked you if you had suspected 
diphtheria, did you say you had never suspected 
diphtheria till your friend told you on the Monday ? 
—Because I had never seen a case of diphtheria. 


Please do not put 


Hadwen about Hilda ? 
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Is it true you did suspect diphtheria or did you not 
suspect diphtheria ?—I do not think I did or else 
I should not have let it run on so long. 

« Then that answer is inaccurate ; I make no more 
comment about it. Why did you never tell the 
Coroner, when you gave your evidence before him 
about two days after the little girl died, that you 
had seen anything in the child’s throat ?—Because 
I was never asked the question. 

Were you asked it before the Magistrates ?—Yes. 

What you said before the Magistrates was, ‘“ I 
pointed out that she had a yellow substance coming 
from her nose. He said, ‘ Yes, yes,’ as though he 
expected to see it. He did nothing else but look 
down her throat. I saw the yellow substance in my 
daughter’s throat every time Dr. Hadwen looked 
down her throat.’”” That is what you said before 
the Magistrates ?—So I did. 

But during the whole of your evidence before the 
Coroner you never said a word about it ?—I never. 
I could not think of all of it the first day. 

When did you get to know ?—I had time to sit and 
think after. 

When did you get to know that it was very impor- 
tant in connexion with this case whether there was 
anything of that sort in your child’s throat or not ? 
When did you first know that ?—The first day 
Dr. Hadwen came I saw it in her throat. 

When did you know that it was important, in view 
of this charge against Dr. Hadwen, to say whether 
there was this stuff in the throat or not ? 

Mr. Justice LusH. Do you _ understand 
question ?—No, I do not. 

Sir EDWARD MARSHALL HALL. Do you understand 
it ?>—No, I do not. 

I will come back to it in another way. 
for Dr. Ellis on the 9th August ?—Yes. 

At what time did you send for him, about the time ? 
—Something between nine and ten at night. 

Did Dr. Ellis come at once ?—Yes, he was there just 
after ten. 

Who was it 
brother-in-law. 

Mr. Fudge ?—-Yes. 

Did you know that there had been a very acrimonious 
dispute in the public press between Dr. Ellis and 
Dr. Hadwen ?—No, I did not. 
thing about that business. 

Did you tell Dr. Ellis when he came that Dr. 
Hadwen had seen the little girl that morning ? 
—Yes. 

Did you suggest that he and Dr. Hadwen should 
see the child together ?—No. 

Had you any intention that Dr. Hadwen should 
see the child that night ?—No. 

Dr. Ellis came and he was there two hours, I under- 
stand ?—Yes, a long time I know. 

He came about half past ten; he went away after 
about an hour, did not he, and then came back again ? 
—Yes. 

And he did an operation on her side just there 
(indicating) ?—-I did not see the operation; I was 
not there then. 

Did Dr. Ellis tell you that night that he knew 
Dr. Hadwen ?—No, he did not mention Dr. Hadwen. 

Was Dr. Ellis told that Dr. Hadwen had been 
attending the child ?—Yes. 

And did Dr. Ellis tell you that night that this 
child had died by reason of the neglect of Dr. Hadwen ? 
—I do not know that he did. 

Did Dr. Ellis lead you to believe that if he had 
attended the child the child would have lived ?— 
I cannot say he did. 

Come; did he tell you or lead you to believe that 
the death of that child was due to Dr. Hadwen that 
night ; I have a reason for asking this question and 
a very important reason. Did Dr. Ellis, either by 
word or. action, lead you to believe that night that 
but for Dr. Hadwen your child would have been 
alive ?—I do not remember. 

Mr. Justice LusH. You must try and think. 
I suppose Dr. Ellis was told that Dr. Hadwen had 
attended Nellie ?—Yes. 


the 


You sent 


suggested Dr. Ellis’s name ?—-My 
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Sir EpwarRD MARSHALL HAtu. Did he ask how 


many times he had been ?—No, I do not think he 


Did he ask what he had done ?—-No, I was not up 
in the room all the time. 

Mr. Fudge was there, was he ?—Yes. 

Did not you tell Dr. Ellis what Dr. Hadwen had 
done and had not ?—Yes, I told him when he came 
at night what he had said about the little girl, that 
there was scarcely anything the matter. 

You told Dr. Ellis that Dr. Hadwen had said there 
was scarcely anything the matter with her ?—Yes. 

Dr. Ellis realised that the child was dying, did he 
not ?—Yes. 

Were you in the room when Dr. Ellis took a swab ? 
—Yes. 

How long was Dr. Ellis away ?—I could not say ; 
not long. 

Was Dr. Ellis told that the child was dead ?—Yes. 

Directly after the child died ?—The next morning, 
on the Sunday morning. 

Do you happen to know whether Dr. Hadwen was 
ever told that the child was dead ?—I do not know IL 
am sure. 

You never told him ?—No. ; 

You left everything to Dr. Ellis ?—I1 do not know 
that I left it to anyone. I did not go and tell Dr. 
Hadwen. 

Did Dr. Ellis give a certificate of death ?—No. 

Did you ask him for one ? —I did not wish for one. 

Mr. Justice LusH. Why not ?—Because I was not 
satisfied with the treatment the child had had; I 
wanted to see justice was done. 

Sir EDWARD MARSHALL HALL. Would it be true to 
say Dr. Ellis was ready to give a certificate of death ?— 
Yes. 

But you did not wish for one ?—No. 

You did not want a certificate of death ; you wanted 
an inquest ?—Yes. 

You wanted an inquest because you thought that 
Dr. Hadwen was responsible for your child’s death ?— 
Yes, so he was. 

That was entirely on your own view ?—-Yes, my 
own view. 

Did Dr. Ellis ever ask you whether he should tell 
Dr. Hadwen that the child was dead ?—I do not 
know ; I do not think he did. 

Do you think it was quite fair not to tell Dr. Hadwen 
the child was dead ?—Yes. 

You knew there was going to be a post mortem on 
this little child ?—Yes. 

In order to find out if possible from what the child 
had died ?—Yes. 

Even as the mother of the child, do you think it 
would have been fair, having made up your mind, as 
you have told us, about Dr. Hadwen, that Dr. Hadwen 
should have an opportunity of being present at the 
post mortem ?—I do not know | am sure; I do not 
understand the doctor’s business. 

It is quite simple. You had made up your mind that 
Dr. Hadwen was responsible for your child’s death. 
You would not take a certificate ; you did not want 
one ; you wanted an inquest and you knew there was 
going to be an examination. Do not you think it 
would have been fair that Dr. Hadwen should have 
been told of it ?—I did not understand about that ; 
I had more trouble than that to think about. 

Let us deal with Leonard. He was taken ill about 
the 20th July, was he not ?—About that time, I am 
not sure of the date. 

And he had exactly the same sort of throat that 


| Nellie had ?—Yes. 


And did Dr. Hadwen come to see him and give him 
medicine ?—Yes. 

And also a gargle of vinegar and hot water ?—Yes. 

And later on a tonic ?—Yes. 

And he attended him on the 21st, 22nd, and 23rd July 
and on the 25th and 28th ?—-No, he only came four 
times ; he did not come on the 25th. 

You say four anyhow, and I suggest five, but he 
came four times and when he left on the last visit, 
was the boy practically well ?—No, he was not; he 


' was in bed. 
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Was the throat practically well ?—No, he said it 
was clear. 

Did you ever give the boy any more medicine after 
the tonic ?—Yes, I took him to Dr. Graham. 

Surely the boy got quite well ?—He did not get 
quite well. 

Did not you actually leave the sick girl, Nellie, in 
charge of Leonard on the night of the 7th ?—-Yes. 

Leonard was well enough to be looking after 
Nellie ?—I do not know about looking after her, he 
was there in the house if she shouted to ask for 
anything. 

IL can quite understand your feeling in the matter, 
but remember we are trying this man on a charge of 
manslaughter. Do try and be fair. Was not Leonard 
quite cured by, at any rate, the Ist and 2nd of August ? 
—No, he was not. I do not know that he is as well 
now as the other two children who went to the 
hospital. 

Mr. Justice Lusu. Was he still in bed on the 2nd ? 
The doctor had left off coming by the Ist August s—- 
Yes. 

Was the boy in bed still ? 
doctor came he was in bed. 

I asked later than that: was he in bed at the 
beginning of August when Nellie was taken bad ?—No. 





On the last morning the 


Sir EDWARD MARSHALL HALL. When the doctor 
came to see Nellie on the first occasion, was not 
Leonard up and about ?--Yes, he told me on the 


Monday when I fetched the tonic 1 was to let him 
out. 

Will you please speak a little less fast. We are not 
complaining, because we all realise your feelings. Will 
you answer this question : So far as you could judge, 
were Leonard’s symptoms identical with the symptoms 
of Nellie ?—Yes. 

The next thing that happened was before Nellie 
was taken ill that you took Gladys round to the surgery, 
did not you ?—Yes. 

And did he examine her throat ?—-No. 

I put it to you that he examined her throat ?—He 
did not. 

And he prescribed for it the same gargle that 
Leonard had had ?—He did not say anything about a 
gargle, but the same medicine, and the little girl 
would not open her mouth for him to look down. 

Did she complain ?—She felt sick. 

Mr. Justice Lusu. Do you say that Dr. Hadwen 
did not examine her ?—He did not see into the child’s 
mouth because the child would not open her lips. 

Sir EDWARD MARSHALL HALL. Did you tell him 
that the child had got the same throat that Leonard 
had ?—I did not know she had the same throat; I 
told him she talked thickly. 

And the same smell ?—Yes, and very flushed. 

And did you think she had exactly the same illness 
as Leonard ?—Yes. 

May I take it you told that to the doctor ?—Yes, 
I told him when I took her. 

You told him that Gladys was the same as Leonard, 
and he prescribed ?—Yes, and a little bottle of 
medicine. 

And did he tell you to use the gargle of vinegar and 
water ?—No, he did not; he said she would be all 
right when the fever left her. 

That was on the 28th ?—No, on the Tuesday. 

Did you ever ask Dr. Hadwen to see that child 
again ?—No, I told Dr. Hadwen when he came to see 
Nellie she had the same nasty smell. 

Mr. JusTicE LusH. Did you ask the doctor to 
see the child again ?—No; she always ran away 
when the doctor came; 1 told him she had the same 
smell, but he never asked to see her or made any 
answer. 

Sir EDWARD MARSHALL HALL. I understand you 
to complain that Dr. Hadwen only came on the Ist, 
the 4th, the 6th, and 9th to see Nellie ?—Yes. 

Your complaint is that that was not often enough ? 
No, it was not. 

Do you belong to this Vauxhall Industrial Medical 
Aid Society ?—Yes. 

Did you choose to belong to it yourself ?—Yes. 

Instead of going on the panel ?—I thought it was 
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handy, because there was somebody calling for the 
money. 

You pay 2d. a week ? 

For all of you ?—Yes. 

Do you know that the Medical 
Society is Dr. Hadwen ?—Yes. 

— knew that when you chose to go on the Club ? 

—Yes. 

You complain that he only came four times. Except 
for the occasion when you sent for him on the Saturday 
morning, did you ever send for Dr. Hadwen at all, 
except the first occasion and on the morning of the 
9th ?—I sent for him on the Ist. 

On the Ist and the 9th ?—Yes. 

Those are the only two times you sent for him ? 
Yes. 

Is it a rule of the Club that in a case of sudden 
emergency a patient may send at any time, and will 
receive attention as early as possible ?—I believe so. 

Why, if you thought this child was so ill, did you 
not send for Dr. Hadwen ?—I thought he would call ; 
he could see how ill the child was when he was there. 
I should think it was his place to come without being 
sent for every time. 

Do you see the effect of that answer. I suggest to 
you that Nellie was not so ill until you sent urgently 
on the Saturday morning ?—She got worse every day ; 
she did not improve at all. 

Just follow what happens. On the Ist August 
you sent for Dr. Hadwen because Nellie was ill, and 
Dr. Hadwen came. You say he only stayed three 
minutes; I will deal with that in a minute. He 
came again on the 4th, and you did not send for him 
until the morning of Saturday the 9th ?—He came 
on the 6th. 

But you never sent for him on the 7th or the 8th ; 
that is the time you say he neglected ?—Yes. 

When did you first know that your little girl had 
been down in her nightdress and her bare feet into 
the scullery to get water ?—On the same night. 

That was on the 7th ?—Yes. 

And it was after that, on the morning of the 8th 


6d. a week. 


Officer of that 


that you saw the first vomiting ?—Yes. 

Sir EpwWARD MARSHALL Hai. I hope your 
Lordship will make a note of that: it is of vital 
importance in this case. Why, when you found 


your child vomiting on the morning of the Thursday 
7— ?—It was not on the Thursday; it was on the 
Friday. 

Why, when you saw your child vomiting on the 
Friday morning, and knew that she had been down 
in her bare feet on this tiled floor, did not you send 
for Dr. Hadwen at once, and say, ‘‘ There is a different 
symptom which has arisen ’’ ?—-Because | expected 
him to call. 

I put it to you in all seriousness that if you had 
sent for Dr. Hadwen on the morning of the Friday 
when the vomiting commenced, you might have saved 
your child’s life ?—He would not have done more 
than he did for her. He would have had to have 
done more than ever he had done before. 

Mr. Justice LusH: Is that why you did not 
send for him ?—Yes, I expected him to eall. He 
could see when I pointed out the nose how ill she was, 
and no doctor needs sending for after that. 

Sir EDWARD MARSHALL HALL. Do you 
man named Tanner ?—Yes, I did. 

Is he an honest respectable man as far as you know ? 

I do not know ; I could not say. 

Do you know his wife Agnes ? 

Do you know them both ?—-Yes. 

Did you hear Tanner give his evidence before the 
Coroner ?—Yes. 

Sir EDWARD MARSHALL HALL. 
said. 

Mr. VACHELL. One moment; is my learned friend 
entitled to put this question. To read a deposition 
of somebody else ? 

Sir Epwarp MARSHALL HALL. I 
a deposition. 

Mr. VACHELL. My learned friend said, ‘“‘ Let us 
see what he said before the Coroner.” My friend may 
call Tanner if he likes, but he cannot do more, because 


know a 


Yes. 


Let us see what he 


am not reading 
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Tanner could then be cross-examined if this is relevant. 
I do not know exactly to what my friend refers, but 
what I am submitting is that my friend should not 
read it. 

Mr. JustTicE LusH. f quite appreciate your point. 
I do not see, Sir Edward, how you can get in the 
evidence of the witness. 

Sir EDWARD MARSHALL HALL. I am not attempt- 
ing to get it in, if my friend would only wait. I am 
perfectly entitled to cross-examine this lady as to 
whether she heard something said. I do not put it 
to her as a deposition. 

Mr. Justice LusH. In Court, as a witness ? 

Sir EDWARD MARSHALL HALL. Yes. 

Mr. Justice Lusu. Is not that utilising the evidence 
he gave ? 

Sir EDWARD MARSHALL HALL. 
tion that is permissible. 

Mr. Justice LusH. Can you do that ? 

Sir EDWARD MARSHALL HALL. I have done it, I 
am afraid, hundreds of times. I cannot conceive 
that it cannot be put in cross-examination. I am 
going to suggest that this lady said something to 
Tanner. I will found it in that way. 

Mr. Justice LusH. If you put it in that way, it 
is not open to any objection. 

Mr. VACHELL. Your Lordship sees what it leads 
to ? 

Sir EDWARD MARSHALL HALL. Really; my learned 
friend is appearing for the Crown in this case. 

Mr. VACHELL. If my learned friend is_ right, 
without putting any witness into the box at all who 
can be cross-examined before this Jury, he can say 
to a witness: ‘‘ Were you present at the inquest ? 
(A.) Yes. (Q.) Did you hear the witnesses examined 
on behalf of the Defendant ?—(A.) Yes. (Q.) Did 
they say this? ” 

Mr. Justice LusH. I have already said that I do 
not think that can be done, but I understood that 
Sir Edward was going to put to the witness: ‘“ Is not 
it the fact that you said so and so to Tanner? ”’ or 
I cannot possibly 


In cross-examina- 


“Tanner said so and so to you?” 

prevent that. 
Mr. VACHELL. 

I‘think, is hardly what my friend proposes to do. 


That I could not object to, but that, 


Mr. Justice LusH. That is what I understood. 

Mr. VACHELL. Then whether it was said at the 
inquest or not is immaterial ? 

Mr. JusTICE LUSH. Quite. 

Sir EpwarRD MARSHALL HALL. I would like to 
remind my friend that this is not a civil action in a 
nisi prius Court; this is a Crown prosecution. (To 
the Witness.) Do you know George Henry Tanner ? 
—Yes. 

Does he live at 44, Vauxhall-road, and is he a 
painter and paper-hanger ?—Yes. 

Did you see him on the 6th August ? 
not. 

Did you tell him this on the 6th August: ‘* The 
doctor has been this morning, and the child is much 
better ’’ ?—No, I did not see Mr. Tanner. 

Did you see him on the night the child had been 
toithe scullery ?—No, I did not. 

Did you see them the following night ?—No. 

Did you have a conversation with them about the 
child having gone to the scullery for water ?—She 
asked me that a week or two after. She sent for 
something to be cut out. I knew that they were 
asked by certain friends that were going there. 
I knew what was going on; I knew they were trying 
to get evidence. It was the night she sent for me 
to cut her little boy’s shirt out. I know; I have had 
some friends invite me to tea and something else. 

Your suggestion is that Tanner and his wife set 
a trap for you ?—Yes, they did. 

Trap or no trap, did you tell them that the little 
girl had got out of bed whilst you were away. had gone 
downstairs and gone to the scullery for water 7— 
Yes. She asked me and I said Yes. 

And did Mrs. Tanner say to you: ‘* Was not that 
enough to give the child its death of cold ? ’’—No, 
she did not; she is not one of that sort. She is too 
false to say it to your face. 


-No, I did 
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Did you say it was a bad sign ?—-Yes, I did. 

Mr. Justice Lusu. What is a bad sign ? 

Sir EDWARD MARSHALL Hat. The child having 
been sick the next day ?—I have heard a lot say 
they do that when they are taken for death. 

Did Mrs. Tanner ask you if you had ever told 
Dr. Hadwen about this child going downstairs 7— 
No, she did not. 

You said that neither to her nor to her husband ? 

Mr. Justice LusH. Will you ask whether she 
told Dr. Hadwen on the 9th that the child had been 
down ?—Never. 

Why did not you mention it then ?—I did not 
think of it then; I was more troubled over the little 
girl. 

Sir Epwarp MARSHALL HALL. Is that the real 
reason why you did not tell the doctor ?—It did not 
come in my mind while he was there. 

Did you tell Mr. Tanner that you had not told 
the doctor because it was your own business ? 
No, I did not. 

If you had thought the sickness was a bad sign, 
and you knew that the child had been down in the 
scullery in her bare feet, why did you not tell the 
doctor ?—I do not know; we do not think of every- 
thing just at the right time. 

I must put to you some details of these visits 
which you are talking about. On the first visit to 
Nellie, that is to say, on the Ist August, did you 
tell the doctor: * The child has had a bad throat 
like the others ’’ ?—No, he looked down the child’s 
throat. 

Did the doctor look at the child’s throat ?—Yes, 
he did. 

Did he say: ‘ This looks rather like scarlatina ” ¥ 
—No, he did not say anything about a scarlatina 
throat. He said she looked as if she had scarlet 
fever. 

Then did he at once examine the child to see if 
there was any rash ?—Yes. 

And he found no rash ?—-No rash. 

Had the child at that time a slight running at the 
nose ?—Yes. 

Did you see him feel its pulse ?—No. 

Do you know when a doctor feels a child’s pulse ? 

-Yes. 

Do not you know that the way to do it is not to 
let the child know you are feeling its pulse if you 
can possibly avoid it ?—I was in the room; I saw 
all he did. 

You swear that Dr. Hadwen 
temperature ?—He did not. 

Did he take her temperature ?—No. 

Did he examine her chest. back and front ?- 
first day ? 

Il am talking of the first day ?—-Yes, to see if she 
had a rash. 

Then he told you to let her gargle her throat 
frequently with vinegar and water; that is the 
same as he had done for Leonard ?—Yes. 

Did he tell you to send to the surgery for some 
medicine, and you sent, and did you get it ?—Yes. 

He came again on the 4th ?—Yes. 

I suggest to you he found the child very much 
better ?—He did not. 

That the throat was in a very much better con- 
dition ?—-It was not. 

And did you see him put his head down like that 
to the child’s back, and listen ?—He did not near 
touch the child’s back ; the child was laid down in bed. 

Did he listen at the child’s back ?—He did not. 

Did he take the child’s pulse ?—No. 

That means you did not see him ?—I was in the 
room; I was sitting on a chair at the side of the 
bed, and I should not have missed it. 

Did he tell you he was pleased with the child’s 
progress ?——No, he did not. 

Did he tell you to keep up the gargle and the 
mixture ?—Yes. I told him that morning she could 
not do it so well as Leonard. 

Did you say: ‘She has some difficulty in 
gargling,’’ because she could not get the gargle back 
far enough ?—Yes. 


did not take her 
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Then did he tell you that you had better paint 
the throat with glycerine with a feather ?—That is 
on the 6th. 

You say that that is all done in less than three 
minutes ?—Yes. 

The next time he came was on the 6th ? 

Mr. Justice Lusu. That was on the 6th? 
About the throat. 

Sir EpwarRD MArsnaALL, HA. Did you 
him at the bottom of the stairs 7—-No: I followed 
him up the stairs. He came in from the front, and 
I came in from the back. 

Did you say—be careful‘ Doctor, I think she is 
going on very nicely ’’ ?—-No, Ldid not. A neighbour 
stood at the back door, and I said, ** I cannot stop, 
I want to show the doctor that in Nellie’s nose.’’ 

I put it to you that on the 6th the child was ever 
so much better ?—She was not. 

She had no temperature ?—She was laid down in 
bed, and the discharge was all over the side of her 
face that morning. 

I suggest to you she was sitting up 7—She was not 
sitting up any morning nor any time anyone came 
into the house. 

That the symptoms of the cold had cleared up, and 
so much so that he ordered a tonic for her ?—Yes, he 
ordered a tonic. He found her dozing that morning. 

He ordered a tonic for her ?—I know he did. 

He did not order a tonic for Leonard until he was 
nearly well ?——-He ordered a tonic in a week’s time. 

And this is about a week’s time ?—He did not find 
her sitting up in bed, nor did anyone see her sitting 
up in bed who came in the room. The discharge was 
all down the side of her face that morning. That was 
the morning I pointed out that part on her 
nose. 

I suggest to you that you addressed Dr. Hadwen on 
that morning kindly, and were very pleased with him 
for having looked after her ?—I1 was not. He said as 
he went downstairs, just as though he was a bit 
excited, ‘‘She is getting on all right.’”’” He repeated 
the words twice. I never repeated the words to him 
nor said she was better. 

On the Friday the child vomited 7——-Yes. 

Vomited more than once ?—Yes. 

You never sent for the doctor ?7—Not till the 
morning. 

But never on the Friday ?—No. 

Was it quite early in the morning the child vomited 
on the Friday ?—-Yes, just after breakfast. 

How many times did she vomit that morning ? 

1 could not say ; several times in the day. 

Did you notice when she vomited that she was 
shivering ?—No. 

Did you feel her hands at all ? 
the beginning of the week. 

On the morning she was vomiting, did you notice 
whether she had any perspiration on her forehead 7— 
No. 

Or her hands ?—No. 

How many times did she vomit in the morning ? 
Five or six ?—Not so often. 

Three or four ?—-About twice in the morning. 

Mr. Justice LusH. Did not the doctor ask you, 
when he got there, how the child had been since he last 
saw her ?—-No, he did not. I pointed out how ill the 
child was. 

If you pointed that out, why on earth did not you 
mention these attacks of sickness ?— IL did mention it. 

Going downstairs ?—-I did mention them; I said, 
“She cannot keep the tonic down,” and he said I was 
to dilute it with water. He did not point anything 
out to me about the chila’s illness. 

Sir EDWARD MARSHALL HALL. I put it to you that 
until the doctor came on the Saturday morning you 
had never sent word to the doctor to say that the child 
was vomiting ?—No. 

When the doctor came on the Saturday morning, 
did you tell him that the child had been vomiting all 
day Friday ?——-Yes, I did tell him. 

But that it had now stopped ?—-Yes; she had not 
brought anything up all through the evening and all 
night ? 


meet 


No, she was cold 
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Can you really give the Jury any explanation why, 
as a mother, fond of the child, with this new serious 
symptom, which you yourself say is a bad sign, you 
did not send for the doctor on the Friday ? 
I thought he would call in. 
Wednesday. 

His time was half-past ten ?—I could not spare the 
children to be running after doctors. I had not one to 
spare. Leonard was not fit to go for him. 

At half-past ten his time had passed and the child 
Was vomiting, why did not you send then for him ? 
Which was the most important, that your child should 
be sent to the doctor’s, or that your other child, who 
was ill, should get worse ?—-I did not think it was so 
serious as that, or L should have sent for him. 

Do you really suggest that Dr. Hadwen said that 
there was nothing the matter with the child 7— 
Yes, he did say it, and repeated the words twice : 
‘* There is scarcely anything the matter with her.” 

I put it to you that what he said was that the 
throat had cleared up nicely ?—It was clearing nicely ; 
* there is scarcely anything the matter; she will soon 
be all right,”’ and he repeated the words twice. 

Did he examine the child then, very carefully ?- 
He felt her pulse, and he just examined her chest ; 
that is all he did that morning. 

You have no doubt whatever that the child was very 
ill ?—-Yes, she was ill, and I pointed out how ill she 
was. 


Because 
He had seen her on the 


When he said to you that the throat was clearing up 
nicely, did he say, ** I think the child will pull through 
all right ’’ >—No. he did not. He said, ‘‘ There is 
scarcely anything the matter’; those are the words. 

The child was always able to breathe through one 
lung; she could breathe ; perhaps you do not know ? 

No: she could not talk for days, anyhow; she did 
not want to talk at least. 

Then you sent for Dr. Ellis, and Dr. Ellis came at 
once ?—Yes. 

You did not see him do this operation ?—No. 

Did you hear Dr. Ellis mention the word pleurisy ? 
No, fluid. 

Did you hear Dr. Ellis say anything about the 
condition of her lungs, or bronchitis ?—Yes, I did. 

What did he say about bronchitis ?—She had 
bronchitis. 

Acute bronchitis ?—I cannot remember “ acute.” 

Dr. Ellis said bronchitis ?—Yes, and pneumonia. 

Was up in the room when he was tapping her with his 
fingers, not when he put the needle in. 

Can you tell me about how long Dr. Ellis was there 
before he went away after he first came ?—IL cannot 
say I can say exactly the time. 

. You say he was there about two hours altogether ? 
es. 

A long time ; you had never had a doctor there so 
long ?—He had to go home once. 

How long was he away, ten minutes ? 
think ten minutes to a quarter of an hour. 

We know he came at half past 10, the poor girl died 
at 10 minutes to 1, and he was away 10 minutes, so he 
would be there about two hours. What was he doing 
all those two hours ?—He washed all his instruments 
before he went ; all he had used. 

Did you leave word after the inquest that Dr. Ellis, 
if he came, was not to come to your house, but to your 
mother’s ?—No, I did not leave word about Dr. Ellis ; 
I did not know he would come. J asked a neighbour if 
anyone came to say L would be at my mother’s. 

You know that Dr. Ellis did call at your house, and 
Was sent on by the neighbours to your mother’s ? 
So the neighbours told me; I did not know. 

It was not Dr. Ellis only you did not want to call ? 

I did not think of Dr. Ellis. I did not know he was 
calling. I did not know he would call. Lonly asked a 
neighbour, if anybody should come, to say I should be 
up home. 

And Dr. Ellis had nothing to do with your desire to 
have an inquest ?—Nothing at all. 

He wanted to give a certificate -—Yes. 

Which, of course, would have ended the matter : 

No. 

Which would have ended the matter ?——Yes. 


L should 
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And you insisted on an inquest, and in that you 
acted entirely independently of Dr. Ellis ?—Yes. 
Had you ever consulted Dr. Ellis before ?—No. 
Had Mr. Fudge ?—Yes. 
Was he Mr. Fudge’s doctor ?—Yes. 


Re-examined by Mr. VACHELL. 


Was this the first time, this Saturday the 9th. 
you had seen Dr. Ellis to speak to ?—Yes. 

Did he at that interview show any ill-feeling at 
all towards Dr. Hadwen ?—No, none whatever. 

Did he say anything about Dr. Hadwen’s treatment 
of the child ?—No. 

And he examined her most thoroughly ?—Yes. 

Did Dr. Ellis leave the house before the child 
died ?—Yes. 

And when did you see him next ?—On the 
Monday. 

What took place then. Was that when you told 
him that the child had died ?—No, my brother-in- 
law. 

What did you go for ?—He called to tell me that 
he had proof that it was diphtheria. 

How many times did you see him after that before 
the inquest ?—Only once. 

Mr. Justice LusH. What was the date of the 
inquest ? 

Sir EpwARD MARSHALL HaAtu. The 12th August 
at first. Then it was adjourned to another date. 

Mr. VACHELL. About a month after. 

Mr. Justice LusH. When did this witness give 
her evidence ? 

Sir EDwARD MARSHALL HALL. On the 12th August. 

Mr. VACHELL. On the first day. She was the first 
witness called. 

Sir Epwarp MARSHALL HALL. There is one point 
I have omitted. (To the Witness.) At the inquest 
you never said a word about having found this 
piece of chewed tissue paper ?—No, I did not. 

Mr. Justice LusH. Nor about the discharge from 
the throat. 

Sir EpwARD MARSHALL HALL. No, nothing at 
all. 

Mr. VACHELL. That is just what I was going to 
ask you. Were you the first witness called at the 
inquest ?—Yes, I believe so. 

Before any doctors were called ?—Yes. 

When did you first realise that there might be some 
importance about what you found in the bath? 
When I heard the doctors giving their evidence, 
I knowed what it was. 

Up to that time, until the doctors had given their 
evidence, had you any idea that this that you found 
in the bath might have anything to do with your 
child’s illness ?—Yes. I did know what it was when 
I saw it first. 

When ?—When I saw it in the bath. 

Mr. Justice LusH. What did you know ?— 
Because I had seen it in the child’s throat. 

What did you know when you saw it in the bath ? 
—I noticed what was in the child’s throat. 

Did you know it was important ?—I did not think 
it was important then. 

Mr. VACHELL. When you gave your evidence, 
did you tell your story without any assistance from 
the Coroner, or were questions put to you by any- 
body ?—Without any assistance. 

You told your story right away ?—-Yes. 

You made no mention then, apparently, about 
what you saw in the child’s throat. How is ta t ? 
—I did not know it mattered all that. I did not 
think of everything. 

Did you realise at that time what effect this that 
you saw in the throat had. Did you know of the 
importance of it ?—Not till I heard the doctors 
talk about it. 

Besides yourself, what other people called and saw 
your child during her illness ?—Mrs. Peachey and 
two sisters. 

What are their names ?—Mrs. Taylor, Mrs. Hotch- 
kins, ané Mr. Fudge. 

Did they all see this child ?—Yes. 





When she was ill. 
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Did this discharge that you noticed from the 
| nostrils, and, by the way, I think you said it was 
stained with blood ?—Yes. 

Did that make its appearance before Dr. Hadwen 
saw the child on the Ist ?—Yes, right from the 
very first day she was took ill. 

Was it to be seen on that day ?—Yes. 

Did it ever cease or get better ? 
ceased at all. 

Was it to be seen, then, on each occasion when 
he called ?—Yes. 

With regard to the offensive smell, what do you 
say about that ?—When did you first perceive it ?— 
— the very beginning as soon as she was took 
ill. 

And was there any alteration in that during the 
illness ?—The smell got stronger. 

At any time when Dr. Hadwen was there was the 
smell any better, or anything of that sort ?—No, 
it was no better ; it did not get any better at all. 

Did you get any disinfectant at any time ?— 
Yes, only what a neighbour gave me. She gave 
me some on the Tuesday and that is what I was 
going to fetch the night the little girl came down. 

You had gone for that on the 7th ?—Yes. 

Mr. JusTIcE LusH. When was the disinfectant 
brought ?—On the Tuesday. 

Mr. VACHELL. Monday was the 4th. Had you 
asked the neighbour for this disinfectant ?—No, 
I told her what a smell it was. 

So you went to fetch it, did you ?—Yes. 

Apparently some weeks after the child died you 
— an interview with this lady, Mrs. Tanner ?— 

es. 

And on that occasion you said something was a 
bad sign; what was that ?---When the little girl 
walked downstairs I told her I thought it was a bad 
sign. 

Mr. Justice LusH. I thought you said before 
that the vomiting, the sickness, was a bad sign ? 
—No, the coming downstairs was bad. 

In what way ?—Because I have heard of so many 
getting out of bed and doing those sort of things 
two days before they have died. 

You mean it was a bad thing to do. I thought 
you meant the vomjting was a bad sign after she had 
walked downstairs ?—No, I have heard of a lot of 
people like that. 

You mean it is a bad thing to do ?—No, it is a bad 








No, it never 





sign. 
Mr. VACHELL. Have you ever heard anything 
about it being bad for people to get up when they 
are ill and walk downstairs ?—Yes, I have heard 
most people say it was a sign of death. 

A superstition ?—Yes. 

Sir EDWARD MARSHALL HALL. 


May I put some- 
thing about the dates ? 


Your Lordship asked me 
about the dates. The inquest was opened on the 
12th August. This lady gave evidence, and Dr. 
Ellis gave evidence only. Then it was adjourned 
until the 14th August, when no evidence was taken, and 
it was formally adjourned until the 12th September, 
when this lady was again recalled and cross-examined 
on that occasion, and she said nothing about the 
patch and her evidence had been read over to her 
on the 12th, and nothing was said. 

Mr. Justice LusH. I should like to know this; 
I do not know whether you have asked it: When 
Nellie was taken ill, what did you understand had 
been the matter with Leonard ?—The doctor said 
itwas an ulcerated throat. 

And Dr. Hadwen’s treatment of Leonard was 
successful ; the little boy got better ;—He got better, 
but he did not get well. I have had to take him to 
the doctor’s since. He looked like a boy who had 
St. Vitus’s dance. 

But his throat got better ?—-Yes, but the people 
did not know him, he got so changed. 

You thought Nellie had the same illness that 
Leonard had ?—Yes. 

Did the doctor treat the two children in the same 
way ?—Just exactly the same, the same medicine 
and all. 
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LEONARD BURNHAM, sworn. 
Examined by Mr. MICKLETHWAIT. 
Mr. Justice Lusn. 
before the Magistrates ? 
Mr. MICKLETHWAIT. 
Mr. JustTicE LusuH. 


Was this witness examined 


No, my Lord. 
You have g ven notice ? 

Mr. MICKLETHWAIT. Yes, we have. (To the Wit- 
ness.) Are you 14 years old ?—Yes. 

Do you remember when your little sister was ill ?— 
Yes. 

During that week ?—Yes. 

Did your mother go out one night ?—Yes. 

Do you remember which day it was ?—I think it 
was Friday. 

Sir EDWARD MARSHALL HALL. You can lead as 
to the date ; it was Thursday, the 7th. 

Mr. MICKLETHWAIT. Were you left in the house 
with Nellie ?—Yes. 

Where were you when your mother was out, were 
you downstairs or upstairs ?—Upstairs. 

Did Nellie come downstairs while you were in the 
house ?—Yes. 

Tell us what you remember about it ?—She came 
downstairs and came in the kitchen where I was 
sitting by the fire and she went out to the back 
kitchen and got a cup. 

Mr. Justice LusuH. 
Some water. 

Was she in her nightdress ?—Yes. 

Mr. MIcKkLETHWAIT. Then what did she do ? 
Walked out to the back kitchen. 

Is the water out there ; is the sink there ?—There 
is a tap. 

Mr. Justice Lusu. 

Mr. MICKLETHWAIT. 
—Yes. 

Did she get some water ?—No, I had the cup and 
I turned on the tap and gave her some water. 

Then did she drink it ’—Yes. 

Then what happened ?—She went on upstairs and 
got into bed. 

How long was it while she was down there ?— 
About two minutes. 


What did she ask you for ? 


She did ? 
She walked out to the tap ? 


Cross-eramined by Sir EDWARD MARSHALL HALL, 

Did you tell your mother when she came back ?- 
Yes. 

SARAH JANE PEACHEY, sworn. 
Examined by Mr. MICKLETHWAIT. 

Are you the wife of William Peachey and is he 
butcher ?—Yes. 

And do you live at 47, Vauxhall-road ?—-Yes, 

I think you are a neighbour of Mrs. Burnham’s ?— 
Yes. 

But no relation ?—No relation. 

Did you know this little girl, Nellie ?—Yes. 

Did you know her all her life ?—I knew her ever 
since she has been born. 

What was her general health ?—-I never remember 
her being ill but once, when she had measles and 
bronchitis. 

How long ago was that ?—Four years ago. 

Did you see her in her last illness ?—Yes. 

Which day ?—On Monday, 4th August, was the 
first time I saw her. 

What time did you see her ?—About ten o’clock 
in the morning. 

Where was she ?—In bed. 

Did you notice anything about her ?—There was 
a terrible smell, and a yellow discharge stained with 
blood. 

From her ?—From her nose, and it was running 
right down her cheek. 

That was at 10 o’clock in the morning when you 
saw her ?—Yes, in the morning. 

Had you had any experience of diphtheria yourself 
before ?—Yes. 

You had known a case ?—Yes. 

And did you form an opinion as to what was the 
matter with her ?—Yes, I told her I thought it was 
diphtheria. 
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Did you say anything about what you thought to 
anybody ?—I told her | thought it was diphtheria. 

I think you told us that you noticed the smell ? 
—Yes. 

On this occasion ?—Yes. 

Are those the things which you noticed or did you 
notice anything else about her ?—They were the two 
chief things 1 went by. 

Did you see her again after that before she died ? 
I saw her on Saturday, the 9th. 

At what time 7—2 o’clock in the afternoon. 

What was her condition then ?—-She was very 
weak indeed. I asked her if she knew me, and I 
could just see by the motion of her mouth she did 
know me, but you could hear no sound. 

Was she conscious ?—Yes, quite conscious. 

Mr. JusticE LusH. That would be about four 
hours after Dr. Hadwen had seen her. 

Sir EDWARD MARSHALL HALL. Yes, 4! hours. 

Mr. MICKLETHWAIT. What was the condition, 
first of all, with regard to the smell ?—The smell was 
worse than it was on Monday and her 
completely blocked. 

You mean the discharge ?- 
running from it. 

Where was she when you saw her ?— In bed. 

You say you tried to speak to her y—I spoke to 
her and said, ‘“* Do you know me ? ” and I could see 
by the motion of her mouth she said ‘* Mrs, Peachey,” 
but you could hear no sound. 


nose was 


The discharge was still 


Cross-examined by Sir EDWARD MARSHALL HALI. 


You thought she was very bad when you saw het 
on the 4th ?—Yes, I did. 

And you had known her since she was born ? 
Yes. 

You thought she had got diphtheria ? 

And you told her mother so ?—Yes. 

Did you ask the mother whether the doctor thought 
it was diphtheria ?—No, I did not ask her. 

Did you ask the mother? Did the mother agree 
with you when you said it was diphtheria ?—She 
said she had never seen a case. 

Did she agree ?—She said she did not : she thought 
it was the same as Leonard and he had got better. 

Did you tell her she ought to tell the doctor ?——No, 
‘I did not. 

Did you go and see Nellie again between the 4th 
and the 9th ?—No. 

To-day you have said she had a yellow discharge 
— with blood running right down her cheek ? 

es. 

Have you had a talk over this since you gave your 
evidence before ?—No. 

That is not the expression you used before ?—It 
may not be, but it is the truth. She had a very bad 
discharge from her nose and mouth which smelt very 
badly. It was green and red from the nostrils, but 
more watery from the mouth. I have seen a diphtheria 
case before. 

You have not said that before till to-day ? 
not have said it, but it was there. 

It is curious that Mrs. Burnham’s evidence was 
that she had a yellow discharge streaked with blood ? 
—It was there to be seen. 

You described it one way to-day, but you mean the 
same thing ?7—I mean the same thing. 

You never said until to-day that the poor girl's 
nose was completely blocked ?—No, I may not, but 
it was completely blocked all the time. 

You have given evidence twice before -—Yes, I 
have. 

Once before the Coroner and once before the 
Magistrates ?—Yes. 

And on neither occasion did you say anything 
about the nose being blocked. You did ask Mrs. 
Burnham how she was getting on between the 4th and 
the 9th ?—I asked her every day and sometimes 
twice. 

And you weie satisfied or else you would have said 
:o 7—1 was never in the habit of going in unless I was 
asked. 


I did. 


I may 
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Had you been asked to go on the 4th ?—I was. 

On the 9th ?—I was. 

If Mrs. Burnham had told you that the child was 
worse between the 4th and the 9th, would not you 
have offered to go and do something ?—Yes, if she 
had asked me. 

Mr. JUSTICE LusH. Did you ask how the child was ? 
—Every day and sometimes three times a day. 

What answer did you get ?—That she was no 
better. 

Re-examined by Mr. VACHELL. 

Before the Coroner you put it this way: ‘* The 
= seemed to be like blood and matter mixed ”’ ? 
—Yes. 

Is that correct ?—That is quite correct. 


FLORENCE HOTCHKINS, sworn. 
Examined by Mr. MICKLETHWAIT. 

Are you the wife of Frederick Charles Hotchkins ? 
—Yes. 

You’ reside with 
Gloucester ?—Yes. 

I think he is a storekeeper ?—Yes. 

Was Nellie Burnham your niece ?—Yes. 

Did you see her during her last illness ?—Yes. 

On how many occasions ?—Three times. 

Which was the first time ?—-August 5th. 

Where did you see her ?—In the bedroom. 

What was her condition; what did you notice 
about her when you saw her ?—She was very hot and 
feverish but very ill, drowsy. She had a discharge 
from the nose. 

What sort cf discharge ?—I said a greenish colour 
when I gave my evidence, stained with blood. 

Did you speak to her ?—Yes. 

Did she answer you back ?—No. 

How long were you with her on this first occasion ?— 
Half an hour. 

And during that time did she not speak to you ?— 
No, not once. 

Was there any smell there, did you notice ?—Yes. 

What sort of smell ?—Nasty, disagreeable smell 
coming from the breath. 

Then did you see her on another occasion. When 
was that ?—On August Sth. 

What tinie of the day ?—I was there from half-past 
eight at night till half-past nine. 

That night ?—Yes. 

What was her condition then ?—She was very ill— 
much worse ; very pale. 

Was there any discharge ?—The same. 

Was there any smell ?—Just the same. 

You mentioned she was drowsy on the first occasion ; 
what about the next occasion ?—The same ; she was 
sleeping the whole of the time. 

Mr. JusTICE LusH. Need you pursue this in quite 
so much detail. Of course, I appreciate the importance 
of proving the main symptoms, but it is enough, is 
not it, to get those one or two main facts from this 
and other witnesses ? 

Mr. MICKLETHWAIT. Of course, drowsiness is 
important, I think. 

Mr. Justice LusH. No doubt. 

Mr. MICKLETHWAIT. What was the third occasion 
when you saw her ?—The night she died. 

Just before her death was it ?—-Yes, about a quarter 
past twelve. 

Did anything happen before she died ?—Yes, she 
tried to speak and we could not understand anything 
she said. 

Did she do anything besides that ?—Yes, she tried 
to vomit. 

How long was that before she died ?—About a 
quarter of an hour. ; 

Could you say whether she was conscious before she 
died ?—Yes, she was. 

Right up to the time of her death ?—Yes. 


him at 22, Russell-street, 


Cross-examined by Sir EDWARD MARSHALL HALL. 


Am I right in surmising that you are Mrs. Burnham’s 
sister ?—Yes, I am. 
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Were you one of the family council who decided to 
send for Dr. Ellis ?—No. 

Who were ?—My mother, my father, my brother. 
and Mr. Fudge. 

Mr. Fudge ?—I do not know whether it was Mr. 
Fudge. 

You were not one of the party ?—No, I was not 
home. 


ALBERT AUSTIN FUDGE, sworn. 
Examined by Mr. MICKLETHWAIT. 


Do you live at 54, Barry-road, Saltley, Birmingham, 
and are you a foreman fitter ?—Yes. 

And Nellie Burnham was your niece ?—Yes. 

Did you see her during her last illness ?—I first 
saw her on the 7th August. 

At what time ?—About 10 o’clock. 

In the morning or evening ?—The morning. 

What was her condition then ?—I thought she was 
very ill. 

Was she in bed ?—Yes. 

Did she recognise or talk to you when you saw 
her ?—She tried to speak but she could not. She tried 
to say something, but what it was I could not say ; 
a kind of snuffle. 

Did you notice anything about her appearance ? 
—She had this greenish discharge from her nose 
and tinted with blood. 

You say that you noticed that ?-—Yes. 

Did you notice the smell ?—Yes, very bad indeed. 

Did you see her again on another occasion, I think 
you said twice ?—On the Saturday. 

That was the day before she died ?—Yes. 

What time did you see her ?—Between nine and 
ten as near as I can say. 

At night ?—Yes. 

Was that when the decision was come to to call 
in Dr. Ellis ?—Yes. 

It was after that ?—Yes. 

And as the result of a discussion you had with 
other people, did you telephone to Dr. Hadwen ? 
—Yes. 

At what time ?—This would be about—I cannot 
say to the minute—half-past nine I should think, 
something like that. 

Will you tell us what you said to him ?—I rung 
on the ’phone and I asked if that was Dr. Hadwen. 
He said ‘** Yes,” and I told him I was speaking on 
behalf of Mrs. Burnham for Nellie Burnham and 
I was not at all satisfied with his treatment and that 
we had decided to call in another doctor. He said, 
* Oh, oh, I have done my best,’ and I said to him. 
“You understand we are going to call in another 
doctor.”” He said, ** Yes, oh,’’ and then rang off. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


Are you a brother of Mrs. Burnham’s ?—Brother- 
in-law. 

Did you marry her sister ?—Yes. 

I suppose you were on your holidays ?—Yes. 

And you saw Nellie twice ?—Twice. 

Did you know she had been ill all the week ? 
When did your holidays begin ?—On the Monday. 

Do you remember Mrs. Burnham telling you, 
when you went to see her the first time, that the 
child had been sick ?—No. 

Do you know whether she had been sick ?—No. 

What day of the week was it you went to see her 
the first time ?—The 7th would be the Thursday. 

You worked it back in your mind. I noticed you 
said you went on the 7th and then on the Sunday ; 
you did not say the 9th. I am suggesting to you 
it was the 8th you went ?—No, the Thursday. 

You went two days running; you are sure it was 
the 7th ?—The Thursday and the Saturday. 

You attended the family council ?—Yes. 

Who was there; you and Mrs. Burnham ?—Yes. 

And Mrs. Burnham’s father and mother ?——No. 

She told us so just now. Who was at the family 
council ?—Myself, Mrs. Hotchkins, Mrs. Taylor, and 
Mr. Taylor; there were several members. 








OY ia 


her et A ess, 





ae ane at ato 





. 


THE LANCET, ]} EVIDENCE FOR 
I suggest what he did say was, ‘“‘I have done 
my best, [ am very sorry, it is a free country, you 
ean call in who you like ’’ ?—No, nothing like that. 
You say he said what you have told us ?—-Yes. 
Of course, you were a little bit angry ?—-I was not 
angry. 
Mr. Justice Lusw. Had you come to any con- 
clusion as to what the child was suffering from ? 


—No. 
MATILDA TAYLOR, sworn. 
Examined by Mr. MICKLETHWAIT. 

Are you the wife of Ernest Taylor, an electrical 
fitter of 32, Ladysmith-road, Gloucester ?—Yes. 

Was Nellie your niece ?—Yes. 

Did you see her during her last 
August 9th. 

The day before she died ?—Yes. 

What time did you see her ?—About 
nine. 

In the morning or evening ?—In the morning. 

What was her condition then ?—She was very ill. 

Did you notice anything about her ?—Yes, she 
had a discharge from the nose greenish and blood, 
and a very offensive smell in her breath. 

Were you present when Dr. Hadwen 
—Yes. 

Were those symptoms you have told us of apparent 
at the time he called ?—Yes. 

What was her condition so far as drowsiness was 
concerned ?—She was sleeping. 

Was she sleeping in her bed when you saw her ? 
—Yes. 

Did you see what Dr. Hadwen did ?—Yes. 

What did he do when he called ?—He sounded 
the chest and felt her pulse and looked down her 
throat. 

Mr. Justice LusH. How did he look down her 
throat ?—Put his two fingers in her mouth. 

Mr. MICKLETHWAIT. Did he say anything about 
her condition ?—He said there was scarcely anything 
the matter with her, she would soon be all right. 

Did he say anything about the condition of her 
throat ?—He said the throat was clearing nicely. 

Did you hear him say anything about what the 
mother should give her 7—Cold milk. 

What did the mother say to that ?—She could 
scarcely take it, swallow the milk. 

Did she say anything about her not being able to 
take her medicine ?—Yes, she said the child could 
not keep the medicine down. 

What did the doctor say to that /—She was to 
give it with a little water. 

How long did the visit last ?—I left about eleven. 

Dr. Hadwen’s visit ?—About five minutes. 

Were you present when she died ?—Yes. 

Did anything happen just before ?—She tried to 
vomit a quarter of an hour before she died. I could 
see something in the child’s mouth, I raised her 
head and a little slipped from her mouth. 

Mr. Justice Lusu. I do not quite know what 
you mean ?—There was something in the child’s 
mouth and I raised her head, thinking she would be 
able to bring it up. 

Mr. MICKLETHWAIT. Did you see what it was ? 

It was a small piece of like slimy, yellowish skin 
streaked with blood. 

That came from her mouth ?—Yes. 

Was that before she died ?—A quarter of an hour. 


illness ?—On 


half-past 


called ? 


Cross-eramined by Sir EDWARD MARSHALL HALL. 

Are you a sister of Mrs. Burnham’s ?—Yes. 

Have you told the truth ?—Yes. 

Let me read to you what you have said: ‘“ I saw 
she was trying to vomit; I could see something in 
the child’s mouth, and something slipped from her 
mouth, a small piece like a slimy, yellowish skin, 
streaked with blood.’’ Have you ever said that 
before to anybody ?—Yes. 

Who to ?—To the last sitting. 

I have your evidence before the Coroner, and before 
the Magistrates, and I suggest to you you never said 
anything of the kind ?—1I id. 
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I will read you what you said on both occasions, 
first of all taking the Coroner’s Inquest: *‘ I was with 
the child after Dr. Ellis left, and when she died she 
tried to vomit, about a quarter of an hour before she 
died, but she did not bring anything up.’ Before 
the Magistrates you said this: ‘‘ I was present when 
Nellie died, and a quarter of an hour before she died 
she tried to vomit, and a little came from her mouth 
when I lifted her head ’’ ?—I did say it. 

Do you mean to say “‘ a little came from her mouth ”’ 
is the same as what you have said to-day ?—Yes. 

“A little came from her mouth’? means a little 
liquid came from her mouth, does not it. Were you 
cross-examined before the Magistrates by Mr. Clements 
and were you asked why you had said nothing about 
it before, and did you say this: ‘‘I did not say 
anything before the Coroner as to anything coming 
from the mouth; I have only paid attention to it 
since the various doctors’ evidence.” Do you mean 
to tell these Jurymen that you saw “ a small piece like 
slimy, yellowish skin streaked with blood slip from 
her mouth ”’ ?—Yes. 

Do you mean to tell the Jury that is true ?— Yes. 

Then why did not you tell the Coroner ?—How did 
I know what it was ? 

Why did not you tell the Magistrates ?—I did. 

You did not; you told them something came 
from her mouth, a little ?—I did not know what 
it was. 

Do you mean to say when you said, ‘‘ A little came 
from her mouth,’’ you meant a piece of slimy stuff 
of this sort, streaked with blood y—I was not asked 
that question. 

You were not asked to-day. 
Mrs. Burnham’s ?—I am. 

And you, after the doctors’ evidence, like her, 
appreciated the importance of whether anything 
had come solid from her mouth, did not you ?— 
Certainly. 

Have you given the exact words you have given in 
evidence here to-day to anyone representing the 
Public Prosecutor ; have you told those exact words 
to anybody ?—-I do not remember. 

Have you made a statement 7—I have. 

Did that statement include words ¥ It 
did. 

Mr. Justice LusH. Why do you say that —At 
the Court, the last time we were there. 

That is not quite what you are asked now. You 
have given a statement as to what you are going to 
say in this Court, have not you, to the solicitors ? 
No, I have not. 

Sir EDWARD MARSHALL HALL. You gave a state- 
ment to the Public Prosecutor before the Magistrates’ 
proceedings ?—Before the inquest. 

Did you give a statement before the inquest ?-- 
I did. 

Sir Epwarp MARSHALL HALL. The Public Pro- 
secutor did not come into the matter till after the 
verdict of the Coroner’s Jury. 

Mr. VACHELL. We have what the Treasury always 
supply, the Coroner’s Depositions, and the Magis- 
trates’ Depositions ; there is no separate proof. 

Sir EDWARD MARSHALL HALL. (To the Witness.) 
I want you to realise the importance of this: ‘* Some- 
thing slipped from her mouth, a small piece, like a 
slimy, yellowish skin, streaked with blood.’ Did 
you tell the gentlemen who took your evidence down 
those exact words ?—No, I did not. 

Therefore you never said it before the Magistrates, or 
before the Coroner, and you did not tell the Solicitors 
to whom you gave your statement, and you have 
said it now. Do you say he put two fingers down the 
child’s throat ?—-Yes, I believe he did. 

You have sworn it to-day; you told my Lord he 
put two fingers down ?—Yes. 

Do you swear that is true ?—Yes. 

Do you mean to say you really tell the Jury the 
doctor put two fingers down the throat in order to 
see ?—Yes. he has put them down my children’s 
throat, so I know what he does. 

Before the Magistrates you said one finger ’—No, 
I did not. 


You are a sister of 


those 
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I have got it here: ‘‘ He put his finger in Nellie’s 
mouth ’”’; that is before the Coroner. You did say 
two fingers ?—Yes, I did say two fingers. 

Was it one, or two fingers ?—It was two fingers. 

And that is true ?—Yes. 

Would not the effect of putting two fingers down the 
throat be to absolutely obscure the throat ; you could 
not see it at all I will let the Jury see your 
gesture; that is quite enough for me. 


DR. EDGAR SEVERN ELLIS, sworn. 
Examined by Mr. VACHELL. 


Are you a Member of the Royal College of Surgeons, 
and a Licentiate of the Royal College of Physicians, 
England ?—Yes. 

Practising in Gloucester ?—Yes. 

How long have you practised here ?—Since 1906. 

Were vou at some time on the night of Saturday, 
She 9th of August last, called by telephone ?—No, 
personally. 

You were called upon to attend this little child, 
Nellie Burnham ?—Yes, personally, not by telephone. 

What time did you arrive at the house where she 
was ?—I cannot say, but I should say about. half- 
past ten. 

What did you find there ?—I found the little child 
seriously ill; she had got a temperature of 10275, 
and a pulse of 154, 

What is the normal, everyone knows the tempera- 
ture, that is 98°4, is not it ?—Yes. 

And she was ?—102°5. 

What is the normal pulse of a child of her age, 
about ?—They vary a lot; an adult’s pulse would be 
about 70 to 80, but children are higher. 

Her pulse was ?—154. 

Mr. Justice LusH. That is exceptionally high ? 
—Yes, febrile. 

Mr. VACHELL. Was she in bed ?—Yes. 

What was her condition ?—Toxemic. 

You must put it into English for us all; that is 
something to do with poison ?—It means it was by 
an absorption of poisons in the blood; like people 
in the later stage of fever. 

Was she at all approaching death ?—Yes. 

Mr. Justice LusH. How long was this before her 
death ?—She died at 12.40, I believe. 

Mr. VACHELL. That is to say, on the Sunday 
morning, within two or three hours after you were 
first called in ?—Yes. 

Tell us what you did, and what symptoms you 
observed ; perhaps the symptoms first ?—As I came 
into the room—I had been told it was probably a 
case of pneumonia—lI noticed her very rapid breathing, 
and I at once thought of pneumonia, and I went over 
the lungs. I found the right lung solid, and the left 
lung bronchitic. I looked at the throat, and it was 
full of membrane, membrane right across from tonsil 
to tonsil. 

In the throat ?—-Yes, and there was a discharge 
from one nostril, I forget which. I took a swab. 

What was the nature of the discharge 7—A greeny, 
dirty discharge, just tinged with blood. I took a 
swab from the throat, not from the nose, and then I 
wondered whether, possibly, there might not be fluid in 
the lung, because it is very difficult indeed to distin- 
guish between solid lung and fluid; I thought it 
would be wise to make an exploration, so I went home 
and fetched some instruments, and I did an explora- 
tion. I fovind no fluid. 

Is that something in the nature of a syringe ?—Yes. 

With a sharp point ?—Yes. 

You punctured the side ?—Yes, I have got it here, 
if you wish it in evidence. 

How did you examine the throat ?—I had been 
warned it was a throat case, and I had brought an 
electric tongue depressor with a lamp at the end which 
I put inside. 

Mr. Justice LusH. Is that the usual way ?— 
No, it is too big for a doctor to carry it with him, but 
he would take it with him if he were going to a serious 
ease. In the ordinary way I use a pocket torch like 
that (indicating). 
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Mr. VACHELL. Or do you want anything much 
better than a spoon for a depressor ?—In the ordinary 
way, if 1 am out, and I am asked to look at a throat, 
I borrow a spoon, and shine my torch in. If I have 
a special case, or a difficult child, and 1 am warned 
about it, I bring my special apparatus with me. 

Did you notice anything offensive in the way of 
smell ?—Yes. 

What was that ?—All throats smell, but I cannot 
distinguish one from the other. 

There was some smell ?—Yes, undoubtedly. 

What, in your opinion, was the child suffering 
from ?—Diphtheria and pneumonia. 

Mr. Justice LusuH. Had you any doubt that it was 
diphtheria ?—None whatever. 

What was it that proved it to you, because you had 
not had the swab examined, of course ?—I was so 
certain that I notified it before I had any result from 
the swab. 

What was it that made you clear it was diphtheria ? 
—It was such obvious diphtherit ¢ membrane. 

Mr. VACHELL. Is diphtheria accompanied some- 
times by an enlargement of these glands ; I think you 
call them maxillary ?—No, cervical glands. 

That is one of the symptoms, or one of the accom- 
paniments ?—Yes. 

Did you discover any enlargement ?—Yes, but it 
was not very marked. 

How long were you there altogether ?—I cannot tell. 
I got there about half-past ten, then I had to examine 
the lungs and the throat, then 1 had to go home and 
fetch my apparatus, and go back again. I should 
think about an hour and a half each time, and about an 
hour getting my apparatus. 

Having formed your opinion as to what the child 
was suffering from, did you administer antitoxin ?—— 
No. 

Why ?—Too late ; the child was dying. 

You took a swab. When did you send the notifica- 
tion to the proper officer ?—Early the next morning, I 
think. 

There is some Act, is there not, under which certain 
diseases are what you call notifiable diseases ?—Yes. 

You are bound to give notice ?—Yes. 

You gave notice the next morning, and when did you 
send the swab ?—The next morning too, I think. 

Did you send them both to the same officer ?— 
No, the notification goes to the Guildhall, and the 
swab goes to Dr. Washbourn. 

Is he appointed by the authority to examine, 
bacteriological examiner ?—Yes. 

Mr. Justice Lusu. Did I understand you to say 
that you notified it as a case of diphtheria on the 
morning of the 10th, and you received the swab on the 
morning of the 11th ?—I do not know when I received 
the notification. 

I thought you notified it ? 

Mr. VACHELL. Of course he took the swab in the 
lifetime of the child, and the next day, the Sunday, the 
10th, the child died early. He did two things. He 
notified the authorities at the Guildhall, and he sent 
the swab to Dr. Washbourn. 

Mr. Justice Lusu. I thought he had got back the 
result ?—I did not wait for the result. 

Mr. VACHELL. You do not know quite how long it 
was before you got the report back ?—I do not know. 

I do not know if your sense of smell is affected at all. 
or whether it is normal ?—I think it is fairly good, but 
it is not good enough to spot diphtheria ; I admit I 
cannot. It is only some who can, with special 
practice. 

Did you take some other swabs in that family 
later ?—No. 

None at all ?—Not in the family ; there was a child 
who had been visiting there. 

Is that a little girl called Olive Cornock ?—Yes. 

Sir EDWARD MARSHALL HALL. I cannot see how 
this is evidence. 

Mr. Justice Lusu. Itisa little remote, is not it ? 

Mr. VACHELL. It is only this, if it is going to be 
said that this little girl, Nellie, never had diphtheria at 
all, then 1 think the fact that her playmates, and the 
little children of her own family all suffered at the 
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same time from this diphtheria would be evidence, 
but, of course, I am in your Lordship’s hands ; that is 
the reason. 

Mr. Justice Lusu. It strikes me as a little weak 
compared with the strong affirmative evidence which 
you have presented. 

Mr. VACHELL. Yes, my Lord. Of course, I do not 
know yet how far my learned friend is going. 

Mr. Justice Luss. I do not think myself it carries 
the case appreciably further. 

Mr. VACHELL. If your Lordship pleases; then I 
say nothing more about that. 

Mr. Justice Lusu. We shall have to pursue that if 
you begin it because we must know if it is true that 
Olive Cornock suffered the disease as well. 

Mr. VACHELL. That is simply dealt with because I 
am calling the medical officer from the Isolation 
Hospital. 

Mr. Justice Lusu. If you press it, and you are 
going to deal with it we must take it. 

Sir EDWARD MARSHALL HALL. From the notice my 
friend has given us he does not prove the identity of 
the swabs. 

Mr. Justice Lusu. If Sir Edward is going to 
challenge the accuracy of the diagnosis about diph- 
theria—I do not know if you are. 

Sir Epwarp MARSHALL HALL. From my view of 
the case it is not really important. I must say this, 
that I am not going to admit on behalf of Dr. Hadwen 
that the child was suffering from diphtheria because 
Dr. Hadwen says in his opinion the child was not 
suffering from diphtheria, and he will say so. 

Mr. Justice Lusn. If you are going to make it an 
issue at all, that the child had diphtheria and died from 
it, I do not think 1 can shut the evidence out, although 
I think we have got enough. 

Mr. VACHELL. I shall take that intimation from 
your Lordship, and if there is enough I am content. 

Mr. Justice Lusu. You see Dr. Ellis notified it 
before he had ever got the result. 

Sir EpWARD MARSHALL HALL. I am not going to 
question Dr. Ellis’s diagnosis that he thought this was 
diphtheria. He cannot do more than say it was 
diphtheria in his opinion, but I am not going to 
admit in this court, or any other, that the finding of a 
Klebs-Loeffler bacillus is absolutely indicative of 
diphtheria. If I am bound to challenge that I shall 
go on challenging it. That is one point Iam trying to 
avoid in this case. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


You diagnosed a solidified right lung, did you not ? 

I did. 

The left lung apparently reasonably clear ?— 
No, acute bronchitis. 

Dr. Washbourn, as a matter of fact, did not agree 
with you upon that diagnosis; he said there was 
some congestion ?—Yes. 

Have you any doubt whatever that that child 
actually died of pneumonia ?—Yes, the child died of 
diphtheria and pneumonia. 

How did the diphtheria kill her ? 
spreading down into the lung. 
one disease. 

Do you mean to say that the solidification of the 
lung was the direct consequence of diphtheria 7— 
I cannot swear to that ; that is only my opinion. 

Mr. JusTIcE LusH. What do you say yes to 
then ?—It is my opinion that it was one disease, 
that the diphtheria had spread down into the lung 
and caused pneumonia, but I cannot say for certain 
that it was pneumonia caused by diphtheria. 

You know it was pneumonia ?—Yes. 

Sir EDWARD MARSHALL HALL. The pneumonia 
in this case was called unilateral, was it not ? 
Yes. 

Dr. Washbourn is a gentleman we can all rely 
upon 7—Yes. 

The pneumonia was unilateral ?—Quite so. 

Have you ever known a case of pneumonia, a 
sequela of diphtheria, in which the pneumonia has 
been unilateral 7—No, or bilateral. 


The diphtheria 
It was really all 


EVIDENCE FOR 


THE CROWN [Nov. 8, 1924 15 

Mr. Justice LusH. Must it not be one or the other ? 
—I have not come across a case before. 

What am I to understand by that ?—These cases 
go to hospital; we do not get them in general 
practice. 

Sir EDWARD MARSHALL HALL. Do you study 
current medical literature ?—-Yes. 

Mr. Justice Lusu. Is this what I am to under- 
stand, that you do not know of a case where the 
pneumonia is a sequela of the diphtheria, and you 
do not know whether it may be unilateral or 
bilateral ?——No, it is a question for pathologists. 

Sir EDWARD MARSHALL HALL. Will you give 
me the same answer when I ask this: Have you 
ever heard of lobular pneumonia and lobar pneu- 
monia ?—Yes. 

You know the distinction between the two ? 
—Yes. 

Is one of those unilateral and one bilateral ? 
—No. 

Which was this ?—This was unilateral. 

Which was this, lobar or lobular ?—-I cannot tell. 
When I auscultated that chest it was so late; the 
whole lung was solid. 

Do you know Dr. Washbourn said at first it was 
lobar, and it was not until he was recalled some 
months after that he said he might have been mis- 
taken; it might have been lobular ?—I understood 
that, and in my own consulting room I did not know 
how he had made the distinction. 

Do you know that hepatisation is peculiar to one 
of those two forms ?——No, peculiar to either. 

Do you suggest you can ever get the hepatisation 
in lobular pneumonia ?—They go solid if the thing 
is sufficiently advanced. 

You gentlemen use wonderful words and expres- 
sions, but you do attach some meaning to them, 
do not you ?—I hope so. 

Mr. Justice Lusu. I am afraid I do not know 
enough about them. One is lobular; what is the 
other ?—Lobar. 

Do you say you could not tell which this was’? 
—I was not asked. I was not at the post mortem. 

But if you had been and found the lung was solid 
—I am not satisfied as to which it was. 

Sir EpWARD MARSHALL HALL.- You are even 
now not satisfied ?—No. 

Do you really mean to pose before this Court as 
a gentleman who does not know; that you have 
no experience; you cannot say what the common 
sequela of diphtheritic pneumonia is ?—I know 
perfectly well. 

But you have never had a case where there has been 
a post mortem after diphtheria and pneumonia and 
pneumonia supervened, have you ’——Never. 

Then it is not very common for it to intervene ? 
—It happens in hospital possibly. 

Let us try another subject. Do you know that 
a sudden chill will in the case of an enfeebled vitality 
produce pneumonia ?—Yes. 

Do you know that if pneumonia is produced in 
that way that the pneumonia, which is the sequela, 
is lobular and not lobar 7—I do not. I know it usually 
is. 
Mr. Justice Lusn. Let us have that again. 

Sir EDWARD MARSHALL HALL. I put that question 
the wrong way round on purpose, and he accepted it. 
Now I will put it the right way round. Is not it a 
fact that the pneumonia which is the sequela of a 
chill is always lobar pneumonia and not lobular ? 
Yes, I thought you said that, as a rule. 

Mr. Justice Lusn. As a rule, pneumonia caused 
by chill is lobar ? 

Sir EpwaRD MARSHALL HAL. Is one of the first 
symptoms of a pneumonia onset as the result of chill, 
vomiting. Is that one of the first symptoms you get ? 

No, not necessarily at all. 

But is it sometimes ?— Yes. 

Does pneumonia of that kind strike you down in 
a second ? No. 

Not if it supervenes on a weakened vitality ? 
If it is sufficiently weakened, yes. 
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If a child is feverish, and one of the lay witnesses 
has told us the child was very hot and feverish all 
the time, and that child goes downstairs in her bare 
feet and nightgown, out of a hot bed where she has 
been kept for days, and goes into a scullery and gets 
a drink of cold water, and gets back to bed, do not 
you think that is most likely to produce a serious 
chill ?—It may, certainly. 

If it produces chill in the condition which we know 
that child to have been in, a diphtheritic condition, 
would not pneumonia very probably supervene ? 
—It might. 

And if pneumonia did supervene that pneumonia 
would in all probability be lobar ?—Yes. 

Mr. Justice LusH. And would it be followed by 
vomiting ? 

Sir EDWARD MARSHALL HALL. And one of the first 
symptoms might be—he only goes as far as that— 
vomiting. If Dr. Washbourn is right when he says 
this was lobar pneumonia—assuming he has said it, 
and assuming he is right—do you then think it is 
more probable that that pneumonia was a sequela of 
diphtheria, or the consequence of the chill con- 
tracted on the 7th ?—As a sequela. 

You think it was even then more probable even 
as lobar pneumonia ?—Yes. 

Although you frankly admit you have never known 
of a case of lobar following diphtheria ?—Or lobular ; 
I have never known of either. 

Mr. Justice LusH. I do not follow that quite. 
If it was quite reasonable of the child going down 
with her bare feet into the kitchen to get water, and 
if it was a reasonable consequence she should get 
pneumonia, and if it was lobar pneumonia she got 
which was in fact followed by vomiting, would not 
you think it more probable that it was the consequence 
of the chill than that it was the sequela of diphtheria ? 
Is not that the question ? 

Sir EDWARD MARSHALL HALL. Yes, exactly.—I 
do not think so, for two reasons. First of all there 
was sufficient diphtheritic membrane in the throat and 
nasal discharge to explain why her lung should have 
been affected. It is not uncommon for lobar pneumonia 
to follow diphtheria, but it is not the usual thing, 
and it is rather an extraordinary coincidence, to say 
the least, that the membrane was found in the right 
lung, and it was the right lung which was pneumonic. 

Mr. JcstTicE LusH. The membrane was found in 
the right lung ?—The bronchus. The membrane was 
found going down to the right lung, and it was the 
right lung which was affected. Another thing was 
the question of dates, and the period of incubation 
of lobar pneumonia following a chill such as Counsel 
suggests is at least, I should say, 24 hours. 

Sir EDWARD MARSHALL HALL. I did not suggest 
24 hours.—No, I am suggesting that; at least 
24 hours. Then there is evidence that the lung had 
been hepatised for a certain time. The lung had 
been congested for so many days. 

Do not let us confuse the Judge. Dr. Washbourn 
has said the pneumonia was two or three days’ 
existent when he examined it ?—Yes. Allowing 
24 hours for incubation the dates just fit. It is 
rather a tight fit, but they do fit. 

So they do for the date of the chill. I was going 
to make an important point of that ?—I am admitting 
your point. 


Mr. JusTIcE LwUsH. 


They fit the chill exactly. 
She went down; on the 7th she vomited, and showed 
the symptoms on the 8th, that is the 24 hours you 
mentioned, and two days afterwards the pneumonia 
is so developed that it is solid ?—Precisely; it is a 
tight fit, but it fits; that is my point. 


Sir EDWARD MARSHAL], HALL. Will you disabuse 
your mind for a moment of the fact that Dr. Hadwen 
was the doctor in this case ?—Certainly. 

You were told on this Saturday night that the 
people were dissatisfied with their existing medical 
man ?—Yes. 

That, by the etiquette of the profession, frees you 
from responsibility ; it entitles you to see the patient 
without consulting the doctor 7—No. 

Mr. Justic® Lusu. What do you say No to ? 
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Sir EDWARD MARSHALL HALL. The etiquette of 
the profession does not free him from the necessity 
of informing the other doctor he has been ealled in. 
I suggested it did when they said they were dissatis- 
fied, but he tells me it does not. If it had been any 
other doctor but Dr. Hadwen would you not have at 
once communicated with the doctor ?—No. 

Why not ?—There was no point in doing so. 
said they did not want Dr. Hadwen again. 

That is what I have put to you. If they said to 
you they did not want Dr. Hadwen, that relieved 
you of the necessity of communicating with Dr. 
Hadwen ?—No, not until he had been communicated 
with himself. 

_ But not by you ; as long as they communicated 7— 
Quite so. 

Unless they had said that they did not want the 
doctor who had attended them again the etiquette 
compels you, does it not, to inform the doctor that 
you are going to see the case 7—-One simply does not 
know until they have informed the doctor. 

Kither they or you ?—Yes. 

You went and saw this case ?—-Yes. 

Were you told that Dr. Hadwen had diagnosed it 
as an ulcerated throat ?—I think I was, but I will 
not be certain. 

Who told you it was probably a case of diphtheria ? 

-Mr. Fudge, when he came. 

Mr. Justice LusH. Who told you it had been 
diagnosed as an ulcerated throat ’—I am not sure 
whether anybody did; I cannot remember; it is 
three months ago. 

I thought you said somebody did ¥—I think some- 
body did, but I am not certain. 

When did you hear anybody suggest that diphtheria 
had been suggested as the illness ?—Certainly some- 
body did. Mr. Fudge, and a friend of his, I think. 
came with him: one or the other suggested it. 

Sir EDWARD MARSHALL HALL. Did they tell you 
any words to this effect, that Dr. Hadwen had muddled 
up the case—I do not give you exact words, but was 
that the effect of what they told you ?—That was the 
suggestion. 

The child died. You were informed of it early on 
the Sunday morning ?—Yes, of the death. 

How far from you does Dr. Hadwen live ?—About 
a third of a mile. 

Are you on the telephone ?—Yes. 

Is he on the telephone ?—Yes. 

Did you think it courteous to telephone him to 
tell him that a patient of his, whom you had been 
called in to see, had died ?—I did not. 

Did you think it courteous ? 

Mr. Justice LusH. Do you mean you did not 
think it courteous not to tell him, or you did not 
think you did tell him ?—I mean I did not do it. 

We all know that, but did you think it courteous 
not to do it 7—I did not see any reason why I should. 

Sir EDWARD MARSHALL HALL. I will try and show 
you a reason why you did not. 

Mr. Justice LusH. ‘I did not telephone ; 
no reason for doing it.’ 

Sir EDWARD MARSHALL HALL. Did you offer to 
give a death certificate 7—I could not give a death 
certificate. 

Do answer 
Burnham to 
certainly not. 

Did she say she would not have a death certificate. 
and refuse it ?—Yes. 

Although you told her you could not give her 
one? I want to be precise over that.—-What I did 
say was that I could inform the Coroner, and it was 
possible an inquest might be avoided, and she objected 
to that, and she said she wanted an inquest at all 
costs, to be exact. 

That is your reason, is it? Will you kindly look 
at what you said before the Magistrates: ‘* I would 
not give a death certificate because I had not attended 
Nellie Burnham for a time prior to her death.” 
That is precisely what I say now. 

Do you mean to tell me that you, having been 
called in two hours before this child died, and being 
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satistied that the child died of diphtheria and pneu- 
monia, were not entitled to give a certificate 7—No. 

You do not say that you know you might have 
ziven a certificate ?—The certificate of death states : 
‘IT have attended so and so in the last illness.” I 
had not; I was called in when the child was dying. 

Is not that her last illness ?—No. 

Do you mean to say you could not have given a 
certificate of death ?—I do not think so. 

Be careful.— Only with the permission 
Coroner. 

Did you tell the Coroner that you were quite 
willing to give a certificate of death ?—I told the 
Coroner that I was quite willing to tell him what 
the child died of. 

That was not my question. Did you tell the 
Coroner this? Did you say you were prepared to 
vive a death certificate if the Deputy Coroner 
approved ?—I was prepared to certify actually what 
the cause of death was, but I was not prepared to 
sign the official certificate. 

Do not quibble with me; certifying what causes 
the death is not the colloquial word for death certi- 
licate. Would this statement be true, that you were 
prepared to give a death certificate if the Deputy 
Coroner approved ?—-It depended entirely: on what 
you mean by death certificate, but not the official 
form. 

Have you ever heard of death certificate meaning 
anything but the official death certificate 

Mr. JustriceE Lusu. Is that in re-examination ? 

Sir Epwarp MARSHALL HALL. No, my Lord. 
There have been proceedings in the High Court, and 
it is an Exhibit to an Affidavit which was put forward 
by my learned friends. (To the Witness.) I am sorry 
to put it to you, but you have a very strong feeling 
against Dr. Hadwen, have you not ?—No, 1 have 
not. 

Be careful.—I am very careful. 

I have more to ask you than I want to ask you. I 
am not going through all the correspondence in the 
Press, because I will not bother about it, but during 


of the 


last August did you write to the Editors of two 
London papers asking them to interview you in 
reference to Dr. Hadwen? Be careful of your 


answer. Did you write to the Daily Express and 
the Daily Mail asking them to send representatives 
to interview you, you could give important 
information with regard to Dr. Hadwen’s medical 
position ?—You are referring to August, last year ¥ 

Yes. You did ?—Yes. 

Did they both send representatives ? 
now. I think one of them did. 

Both. Shall I bring them both into Court ; 
are here ?—No, I do not dispute it. 

Was your communication to them so libellous that 
they never printed a word of it ?—I forget entirely. 

Did either the Daily Mail or the Daily Express, or 
the Gloucester paper, print any of it ?—I do not know 
they did not. 

Did you tell these people that Dr. Hadwen was 
not entitled to the medical qualifications he held ? 
Nothing of the sort. 

Did you tell them that he was not entitled to the 
qualifications that appear after his name in the 
books of reference ?—I told them there was a 
discrepancy. 

Did you tell them this, first of all, if I may generalise 
it. Were not the contents of your communications 
to both these newspaper men a violent attack upon 
Dr. Hadwen ?—No. 

And an attack 
status ?—No. 

Did you suggest that he had no right to use some 
of the degrees and diplomas credited to him in a 
book about Gloucester men printed locally ?—I 
pointed out the discrepancy between that locally 
printed book and the Medical Register. 

Did you say that Dr. Hadwen had only been a 
chemist’s assistant ?—No, I did not. 

Before he became a doctor ?—I have always heard 
he has been a chemist, and I may have said so, but 
I never said chemist’s assistant. 
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And in the letters you wrote to the HLapress, and 
to the other paper, did you say: * I have some very 
interesting information to give your representative 
concerning Dr. Hadwen, if he will kindly call” ¥ 
Ll wrote to one of them, because he specially asked 
me for information. 

Do you know the names of the two gentlemen ? 

I do not. 

They are Mr. Webber, and Mr. Pampheno ? 
was one, | think. 

I put it to you that you went out of your way to 
try and damn Dr. Hadwen’s professional reputation 
last August ? 

Mr. JusTICE LUSH. 
the child died ? 

Sir EDWARD MARSHALL HALL, 
the year before. 

Mr. Justice Lusn. I did not gather that. 

Sir EDWARD MARSHALL HALL. I did put it to him. 
In August, 1923, there had been a very acrimonious 
correspondence between you and Dr. Hadwen, had 
there not ?—Yes. 

I see two of them are exhibited ; they were put in 
by the prosecution before the Magistrates. You put 
in a very insolent letter 7—It was the letter of an 
angry man, I admit. 

Therefore I am not alluding to those, but after the 
anger had subsided, and the contest about vaccina- 
tion had subsided, did you deliberately go out of 
your way to get into communication with London 
papers ?—They asked for information. and I gave it. 

Mr. Justice Lusi. 1 did not gather that. I 
thought you volunteered the information to the 
London papers, from what you said ?—They asked 
me to send anything I could. 

Was that before, or after, you communicated with 
them ¥¢- They asked me before. 

Sir EpwarpD MARSHALL HALL. 
upon me ?—Certainly. 

Mr. Justice Lusn. I gathered from your answer 
before that you wrote first -—-No, they called on mx 
long before that, and asked for information, and 
when they left they said: * Will you tell us anything 
more you hear ? ” 

Sir EpWARD MARSHALL HALL, I do want you to 
be careful. Did you write a letter marked “ private 
and confidential’? to the Editor of a London paper 
saying : have interesting information to 
give your representative, if he will kindly call upon 
me re Dr. Hadwen ” 7 


That 


Was that the month in which 


No, August, 1923, 


Do you put that 


SOTLLE 


Mr. Justice LusH. Was that letter Sir Edward 
is quoting the first communication that passed 
between you and the Editor of the paper 7—No. 


The reporter called on me, and asked me to give all 
the information I could. 

Before you ever Ww rote to him ? Yes. 
The reporter 


Sir Epwarp MAkSHALL HALL. 

called upon you ?—The representative of the 
paper, 

Then you wrote to the Editor of the London 


paper ?—IL did not know where the reporter was. 
Why should you, a member of the same profession, 


take upon yourself to communicate to a London 
paper matter derogatory to one of your brother 
professionals in the City ?—Because he had been 
communicating to the local Press, and to the Press 


all over the world, matter derogatory to me, and to 
everybody else in the profession. 

In saying he did not belicve in vaccination 7—-Ile 
said more than that. 

He simply said he did not believe in vaccination, 
and you people did, and you took it upon yourself 
to say that that was a reflection personally 7—lt 
was not a question of belief in vaccination ; it was 
a question of the epidemic here, and the suggestion 
he made was that there was no small-pox in the 
town; it was all chicken-pox, and that the whole 
epidemic had been trumped up for the benefit of the 
members of the profession, 

So you thought you would communicate private 
information with regard to his professional status to 
the newspapers ?—I had been asked to give all the 
information I could. 
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Mr. JUSTICE LUSH. 
Yes. 

Sir EDWARD MARSHALL Hatt. Do you know he 
was never given an opportunity of attending the 
post _ on this dead child ?—Yes. No more 
was I, 

What have you to do with it; you are not charged 
with the manslaughter of the child ?—No. 

It may be, may it not, that the exploratory operation 
of yours, by the piercing of the lung to see if there 
was any fluid, having regard to the condition of that- 
child, accelerated that child’s death by some 
minutes, or possibly hours ? I put it to you that that 
was a totally unnecessary and unjustifiable operation ? 
—It was absolutely the correct thing to do. 

Having made up your mind to the fact that one 
lung was solidified had not made up my 
mind it was solid ; that is why I put the needle in. 

Supposing you had found fluid, what would have 
been the effect ?—The question then would have been 
to see whether it was worth while draining the lung, 
so as to relieve the respiration. 

I suggest to you that the only possible justification 
for that exploratory operation would have been if 
er had diagnosed pleurisy or effusion ?—Quite, if I 

ad. 

But you had not diagnosed pleurisy or effusion ; 
you had diagnosed solidity ?—I had not diagnosed 
anything; I did not know. 

You told us in your evidence: “ I found the right 
lung solid.’”"—That was the ultimate conclusion I 
came to. 

It was your first diagnosis ?—I put in the needle 
to make dead certain there was not any fluid. It is 
rather splitting hairs, is it not ? 

If you had had a reasonable doubt as to whether 
there was not effusion, and pleuritic effusion, then you 
would have been justified in exploring, would you 
— ?—I thought there was effusion; that is why I 

id it. 

May I take it that you were in doubt as to whether 
your diagnosis of solidity was correct ?—I wanted 
confirmation. 

Mr. JusTIcE LusH. What was the consequence on 
the child of this exploration ? 

Sir EDWARD MARSHALL HALL. It left a wound 
which was apparent at the post-mortem examination. 
(To the Witness.) Where is the needle? (Same 
produced.) Was it an ordinary hypodermic needle ? 
—No, a specially long needle. 

That is introduced where, here ? 
Yes. 

Then it is drawn out and if there is any fluid you 
draw it out with the backward turn ?—Yes. 

If there is no fluid it comes out dry ?—Yes. 

Mr. JusTIcE LusH. Would that do any harm ?— 
None whatever. 

Sir EDWARD MARSHALL HALL. 
whatever ?—I am sure. 

I suppose in this case it did no harm because the 
child was moribund ?—It would not have done harm 
in any case; it is a thing which is done every day. 

And a mistaken diagnosis in diphtheria is done 
every day, is not it?—I do not know anything 
about it. 

Have you taken the trouble to look at the reports ? 
Do you know that in the London area alone in 1923 
there were 2000 wrongly diagnosed cases of diphtheria 
sent to one hospital ?—I have heard that. 

It is in the Registrar-General’s report ?—That is 
not my affair. 

Mr. Justice LusH. You know it is right ?—I do 
not know anything about it; I do not dispute it. 

There are a large number of wrongly diagnosed 
cases ?—I do not know anything about it. 

Sir EDWARD MARSHALL HALL. The report says: 
‘Summary of all cases admitted with mistaken 
diagnoses in 1923 in the Fever Hospitals in the 
London area. Diphtheria or membranous croup 


Only chicken-pox, he said ?— 








(Indicating. )— 


You think none 


1985 wrongly diagnosed. 36 deaths.”’ 
Mr. VACHELL. Where there were no swabs taken. 
Sir EDWARD MARSHALL HALL. How do you know ; 
there is no evidence of that. 
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Mr. VACHELL. You shall hear later. 

Sir EDWARD MARSHALL HALL. (To the Witness.) 
Of course, you are a great believer in the antitoxin 
treatment ?—Certainly. 

Have you ever taken the trouble to study the 
Registrar-General’s report on that alone ?—No. 

Do you know the number of deaths per million from 
diphtheria now are much higher than they were in 
1876, 20 years before the antitoxin was discovered ?— 
I do not know anything about it. I have not studied 
the statistics. 

Mr. VACHELL. I do not know if my learned friend 
would be content to wait till Sir William Willcox is in 
the box. 

Mr. Justice LusH. I think it would be better. 

Sir EpwARD MARSHALL HALL. Very well, I will 
wait. 

Re-examined by Mr. VACHELL. 

There was, was there not, some epidemic in 
Gloucester in June of 1923 ?—Yes. 

What was it ?—Small-pox chiefly and a certain 
amount of chicken-pox. 

Did Dr. Hadwen write a letter, which I see was 
inserted as an advertisement in the press, which 
dealt with that subject from the anti-vaccination 
point of view ?—Yes, we have a print of that here. 
There are a number of things he says in that letter. 

Mr. Justice Lusu. If we are going into the anti- 
vaccination question we will do it to-morrow. 
propose we should not do it at all. It is not necessary, 
is it ? 

Mr. VACHELL. No, only this, that the suggestion 
here is that this gentleman 

Mr. Justice LusH. Dr. Ellis has intimated there 
was a very strong difference of opinion or difference 
of statement. 

Mr. VACHELL. And an attack upon members of the 
profession. 

Sir EpwaRD MARSHALL HALL. There was no 
attack on the profession. 

Mr. VACHELL. Yes, there was. (To the Witness.) 
There was this attack made and did you then your- 
self enter into some correspondence with Dr. Hadwen 
on the subject ?—Yes, privately. 

Do I understand that afterwards you were asked 
for certain information about Dr. Hadwen or that 
you volunteered it ?—Yes. 

What was it ? 

Sir EDWARD MARSHALL HALL. I understood him 
to say he was asked about a local report and he wrote 
to the London papers.—I was asked by three 
reporters. Three reporters came into my room asking 
for information, and before they went they said, 
“If you find out anything else you can oblige us 
with, we shall be glad.” 

Mr. VACHELL. As a matter of fact were there some 
overtures with a view to making up your differences 
with Dr. Hadwen shortly before the illness of this 
child took place ?—Yes. 

And that was the position, was it, at the time 
that this child was taken ill ?—Yes. ; 

You were not — at the post-mortem examina- 
tion yourself ?—No. ; ; 

So that all that you know about the child’s condi- 
tion, all you can tell is what you observed during 
its life ?—Yes, clinically. 

Mr. Justice LusH. If you are going into the question 
with Sir William Willcox or other doctors as to the 
effect of the antitoxin treatment, I will not ask 
Dr. Ellis anything about it, but I should like to ask 
some medical expert as to the time at which the 
antitoxin to be effective must be administered. 
The doctor said it was too late on the 9th. 

Mr. VACHELL. Sir William Willcox will tell your 
Lordship ; I will postpone it and I will deal with it 
later. 

Sir EDWARD MARSHALL HALL. I have left it, 
as my friend asked me to leave it, until Sir William 
Willcox came. I think you will find Dr. Washbourn 
quite competent to deal with it, but never mind 
now. 

(Adjourned to the following morning at 10.30.) 
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Tuesday, October 28th, 1924. 

Sir EDWARD MARSHALL HALL. My Lord, I have 
three or four medical gentlemen here whom I may 
or may not have to call, according to how the case 
develops. They are entitled to be in Court, but 
I understand they have not been allowed to come into 
<‘ourt. 

Mr. JusTicE Lush. I do not quite understand 
on what principle people are sometimes kept out of 
Court and sometimes allowed in. 

Sir EpwARD MARSHALL HALL. There was no 
application by my learned friend or I that the witnesses 
should be kept out of Court, and even if they are my 
witnesses, they are in the same position as Sir William 
Willeox who has been here instructing my learned 
friend. 

Mr. Justice Lusn. 
to have them in. 

Sir EDWARD MARSHALL HALL. That 
from your Lordship is quite sufficient. 

Mr. Justice LusH. They are expert witnesses. 

Sir EDWARD MARSHALL HALL. Yes, they are not 
witnesses to facts at all. 

Mr. Justice LusH. Yes, certainly. 

Mr. VACHELL. Your Lordship quite understands 
that no action on my part prevented it ? 

Mr. Justice LvusH. Nobody would think of saying 


Certainly you are entitled 


intimation 


so. 
Mr. VACHELL. I believe some of my witnesses 
have been out of Court. 
Mr. Justice LusH. All 
are entitled to be in Court. 
Mr. VACHELL. If your Lordship pleases. 


DR. WILLIAM WASHBOURN, sworn. 
Examined by Mr. VACHELL. 

What are your qualifications ?—Member of the 
Royal College of Surgeons of England and a Licentiate 
of the Royal College of Physicians of London. 

I think you have a membership of one of the 
Orders ?—Yes, I have. 

Which Order is it ?—C.B.E. 

_— of the Order of the British Empire ? 

~Yes. 

Have you practised as a medical man in Gloucester 
for a number of years ?—I have. 

For how long ?—Since 1885. 

— 1885 onwards down to the present time ? 
—Yes. 

Did you on the 12th August make a post-mortem 
examination on the body of this little girl, Nellie 
Burnham ?—I did. 

Have you your notes there ?—Yes. 

You are at l.beity to refer to them if you desire to. 
Will you just tell us slowly and in detail what you 
found ?—The post mortem took place at 4.30 in the 
afternoon on August 12th. The body was poorly 
nourished and there was post-mortem staining on 
the skin of the dependent parts of the body. There 
was a puncture of the skin at the back of the chest 
on the right side which had been covered with gauze 
dressing. This puncture was such as might have 
been caused by an exploring needle. The back of 
the throat, the tonsils, the soft palate and the larynx 
were intensely inflamed, so much so as to be almost 
black in one or two places. There was an adherent 
patch of membrane the size of a shilling at the back 
of the epiglottis. : 

What was the nature of that patch of membrane 
you have spoken about ?—It was diphtheritic mem- 
brane. 

That is the membrane characteristic or the sym- 
ptom of diphtheria ?—Y 

Diphtheritic you call it 7—Yes. 

Show the Jury whereabouts the epiglottis is ? 

Right at the back of the mouth at the top of the 
larynx; you can just sometimes see the top of the 
opiglottis. 

It is at the root of the tongue ?—-Yes. The mucous 
membrane of both bronchial tubes was congested. 
The right lung was red and solid throughout from 
inflammation. It just floated in water. 
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That is the right lung ?—The right lung. The 
right bronchial tubes were completely filled with 
dense membrane, some of which was adherent and 
had evidently been formed in situ. 

Mr. Justice LusH. What is the significance of 
that ‘* formed in situ.’”? What does it mean exactly ? 
—It means it had grown where it was found; it 
had not come from elsewhere. 

Mr. VACHELL. What was the nature of that 
membrane that you found in the tube of the right 
lung ?—It was diphtheritic membrane. Above this 
adherent portion at the top of the largest: bronchial 
tube was a loose piece of membrane which had 
apparently been inhaled from higher up. 

A loose bit of membrane, what sort of membrane 
was that ?—It was diphtheritic membrane and in 
size it was about three inches long by one inch in 
diameter. 

That was lying loose, was it ?—On the top of the 
other membrane which was adherent. 

Then you say that that apparently had been 
inhaled. It had loosened from a place higher up 
and was lying where you found it ?—Yes. 

Could you see any portion of the air passages from 
which that membrane was likely to have become 
detached ?—I think it must have become detached 
from the portion which I have already described 
which was intensely inflamed. It was too big to have 
come from the larynx alone, but in part it may 
have been attached to the upper portion of the larynx 
as well as to the inflamed portion of the throat. 

What you call the inflamed area from which you 
think it may have become detached, would that be 
within sight if anyone looked into the child’s mouth ? 


Yes, some of it certainly would have been in 
sight—the back of the throat, tonsils, and soft 
palate. 


How do you account for the character of these 
inflamed or raw spots ? Why should they be raw 
and inflamed ?—I think that is where the membrane 
had separated from, leaving an inflamed surface. 

Mr. Justice LusH. You say that anybody 
examining the throat in the ordinary way in which 
a doctor does examine the throat would see that 
inflamed part ?—Yes. 

And therefore would see the membrane before it 
was detached ? 

Mr. VACHELL. Yes. 

‘The WITNEss. The left bronchial tubes were 
slightly congested as also was the trachea which we 
call the windpipe. In the right pleural cavity there 
was a small quantity of fluid. 

Is that at the base of the lung ?—Yes, there was 
a small quantity, somewhere about three ounces, of 
clear fluid. The left lung was what we call 
emphysematous, that is to say, unduly distended, 
because it had to do the work of two lungs in fact. 

Mr. Justice LusH. That would naturally come 
from any pneumonic condition ?—Yes. The heart 
appeared to be normal. Its cavities were not unduly 


distended. The stomach, liver, intestines. and 
kidneys appeared to be healthy. There was no 
membrane in the stomach. As regards the brain 


the vessels were slightly congested. 
it appeared to be normal. 

Mr. VACHELL. Did you form an opinion as 
the cause of death ?—I did. 

What is that opinion ?—My opinion is that death 
was due to diphtheria and pneumonia. 
Is that an opinion that you can 

confidence ?—-Yes. 

You are, are you not, the appointed bacteriologist 
for the city ?——-I am. 

Is it your duty to examine swabs which may be 
submitted to you 7—Yes. 

Did you receive from Dr. Ellis on the 10th \ugust, 
that was the Sunday, I think, a swab which he 
delivered to you, taken from the throat of this child ? 

I did. 

Sir EDWARD MARSHALL HALL. I am not objecting 
here except because I think we are getting on very 
dangerous practice. Your Lordship knows the 
enormous amount of care that is always required in 
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the case of an exhumation to prove that the articles 
examined by the bacteriologist are the identical 


articles that have been taken from the body of the | 


dead person who is the person in respect of whom 
the charge is made. I am not throwing the slightest 
doubt on the honesty or integrity of this gentleman, 
or Dr. Ellis, but we ought to have some proof as 
to the identity of the swab examined other than merely 
the ipse dixit of these gentlemen, such as one doctor 
saying, ‘‘ I handed it,’’ and the other saying, “I 
examined it.’’ 

Mr. Justice LusH. I quite appreciate that point. 

Mr. VACHELL. Not from the dead body; from 
the child, of course, when it was living. 

Mr. Justice LusH. I know, but Sir Edward’s 
point is, I suppose, that many swabs may have 
come, and Dr. Washbourn may have, for all that 
appears from the evidence, have confused the evidence. 

Sir Epwarp MARSHALL HALL. I submit in a 
criminal case of this kind it is necessary to prove 
that the swab examined by Dr. Washbourn was 
the identical swab that came from the throat of the 
child Nellie, and that can only be proved by saying, 
“I took that swab and handed it personally to 
Dr. Washbourn.”’ 

Mr. Justice LusH. 
must go into it. 

Sir EpwArRD MARSHALL Hau. I will get an 
assurance from Dr. Washbourn as to how it came. 

The WItNEss. May I put it in my own way. 
I received a swab marked ‘“ N. Burnham” from 
Dr. Ellis. It was marked in that way. 

Sir EDWARD MARSHALL HALL. Did Dr. Ellis give 
it to you ?—He did not. 
Mr. Justice Lusu. 

the 10th August. 

Sir EDWARD MARSHALL HALL. Did Dr. Ellis give 
it to you ?—He did not hand it to me himself, as far 
as I remember. 

Mr. Justice LusH. Who did hand it to you, do 
you know; how did you get it ?—It would probably 
have been left at my house by a messenger. 

Mr. VACHELL. Did you receive any other swab 
on that day ?—I do not think I did, but I have not 
got my notebook here with regard to swabs. Probably 
the medical officer of health would be able to tell 
you whether any further swabs were sent to me. 
I do not think I did on that date. 

Did you receive any other swab on that day 
marked ‘“‘ N. Burnham ”’ ? 

Mr. JusTicE LusH. That is not conclusive even 
if he did not. 

Mr. VACHELL. Not conclusive, but it is a step 
towards it.—I only received one swab marked 
** N. Burnham.”’ 

Mr. Justice LusH. Before we go further, you 
cannot at present, of course, throw any further light 
upon the identity of the swab. 

Mr. VACHELL. Not until I have 
recalled. 

Mr. JusticE Lusu. I was going to suggest that, 
if Dr. Ellis would come back. 


DR. EDGAR SEVERN ELLIS, recalled. 
Further Examined by Mr. VACHELL. 


Did you take the swab from this child’s throat 
yourself ?—1I think so, I almost always do. 

Mr. JusTicE LusH. _I thought yesterday you said 
you did ?—I do not remember any occasion when 
I have not. 

Cannot you give us a definite answer ?—Yes, I think 
I can; I took it myself. 

I thought yesterday you said it ?—Yes, I am sure 
I took it myself. 

Have you any sort of doubt now ?—No, not at all. 

Why did you say you thought you did ?—I do 
not remember the exact occasion. 

Sir EDWARD MARSHALL HALL. Then I submit 
this cannot be evidence. 

Mr. VACHELL. You know the swab I am referring 
to, the swab that was taken from this child Nellie 
Burnham’s throat on Saturday the 9th ?—Yes. 


I suppose if you insist we 


What date was that ?—On 


had Dr. Ellis 
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Mr. Justice LUSH. 
| there ?—Yes, 

Who but you could have taken it ?—I do not 
think anybody could have. I might have sent a 
servant, but I do not recollect the occasion. 

Mr. VACHELL. First of all, when I say taking the 
swab what I meant to say was applying your swab 


You were the only doctor 


| to the throat ?—Yes, I took the swab. 


In that sense ?—Yes. 

Mr. Justice LusH. I thought there was no doubt ? 
—No doubt whatever. I took the swab. 

Mr. VACHELL. I used perhaps an _ unfortunate 
term in saying “ taking it.’’ The doctor thought I 
meant conveying it ?—I took the swab. 

You put it into the child’s throat, and you took it in 
that sense ?—Yes. 

Having taken it what we want to know is what did 
you do with it next ?—I took it to Dr. Washbourn the 
next morning. I delivered it at the house, as far as I 
remember. 

Mr Justice LusH. 
remember. 

Mr. VACHELL. Did you place a mark upon it ? 

Sir Epwarp MARSHALL HAL. I object; that is 
not evidence. That is evidence of a written document. 
I object to the evidence of what is written on a 
document not produced. 

Mr. Justice Lusu. I do not think you can. 

Sir EDWARD MARSHALI. Hart. My Lord, we have 
had this over and over again in these cases, where the 
medical men themselves hand sealed jars to officers 
and officers take the sealed jars to London and hand 
them to Mr. Webster or the particular person in the 
sealed condition, and it is insisted that they are 
proved. Here the evidence is: ‘‘ I took a swab in the 
sense I took it from the throat, and I caused it to be 
conveyed, or I think I took it myself ; I may have sent 
a servant who left it at Dr. Washbourn’s house.”’ 

Mr. Justice LusH. The point we are on now is 
whether he can tell us what he marked upon it. 

Mr. VACHELL. I did not ask him that. I said: 
“Did you place a mark upon it?” and that is the 
question objected to. 

Mr. Justice Lusu. I do not know that Sir Edward 
objected to the witness telling us what he marked. 

Mr. VACHELL. That he has not been asked. The 
answer is yes or no. 

Mr. Justice Lusa. 
stages. 

Mr. VACHELL. 
Yes. 

Mr. Justice Lusn. 
was ? 

Sir EDWARD MARSHALL HALL. No, I submit not. 

Mr. VACHELL. I do not wish to take any advantage 
of my learned friend. 

Mr. JUSTICE LUSH. 
did that. 

Sir EpwaRD MARSHALL Hatt. This is not a 
matter only of this case. A man’s life might depend 
upon this answer, and I submit in law there can be no 
question about it. Asking what was marked on the 
parcel, which was some sort of written mark placed 
upon it obviously—the wrapper of this swab, because 
it could not have been placed on the swab itself— 
cannot be evidence, because it is giving evidence of the 
contents of a written document which is not produced. 

Mr. Justice LusH. The written document may be 
destroyed. What became of the wrapper. Did you 
receive the swab wrapped up in something ? 

Dr. WASHBOURN. They usually come in a glass 
tube. This was in an envelope, and on the outside of 
this envelope is the identification. 

Mr. JusTick LusH. What became of that envelope,? 

Dr. WASHBOURN. It is destroyed; always de- 
stroyed. 

Mr. Justice LusH. I think you should preserve 
them. I think it would be wiser. 

Sir EpwARD MARSHALL HALL. That is not the 
point. If the importance which is now attempted to 
be attached to this swab had been realised at the time 
when the swab was taken and examined every bit of 
identifying evidence should have been preserved. 


You yourself ?—As far as I 


We will go by very gradual 
Did you place a mark upon it ?— 


May I ask what that mark 


You would be very clever if you 
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I wish now to say that I object to this evidence because 
it does not sufficiently identify. I am not questioning 
Dr. Washbourn’s bona fides in the slightest. This is 
not a question of a technical point. As your Lordship 
knows, in a criminal case no admissions can be made, 
and the prosecution have to prove the case strictly. 
I submit there is a hiatus in the identification of the 
swab examined with the swab taken, and as long as 
that exists you cannot have the evidence of what that 
swab contained. 

Mr. JusTIcCE LusH. Surely that is not so. If the 
envelope with the mark on it has been destroyed 
surely you can give secondary evidence of what was on 
the envelope. 

Sir EDWARD MARSHALL HALL. You can if it was 
last in my possession. You could give me notice to 
produce it, and in the absence of production then you 
could give secondary evidence. 

Mr. Justice LusH. Take the ordinary case of the 
contents of a letter that has been destroyed and no 
copy kept. You can always allow evidence to be given 
of what it contains, because it is the best evidence that 
can be got. 

Sir EDWARD MARSHALL HALL. Yes, if it is alleged 
to have been received by the person charged, ora party 
to the case. I agree if this swab had been handed to 
Dr. Hadwen with a mark upon it, and the wrapper 
which contained that mark was not produced I should 
not attempt to argue before a judge of your Lordship’s 
experience that it would not be admissible to give 
evidence of the contents, but here is a swab delivered 
to somebody of whom I know nothing. Why I am 
insisting upon this point is because one of my 
grievances in this case—not against the Public 
Prosecutor because he was not then engaged in the 
case—on behalf of Dr. Hadwen, is that when they had 
decided to have a post-mortem examination, knowing 
what the charge was, they did not give Dr. Hadwen an 
opportunity of being present. 

Mr. Justice LusH. That is quite a different point. 

Sir EDWARD MARSHALL HALL. Therefore I insist 


upon what I conceive to be my legal rights subject 
to your Lordship’s ruling, and I do submit strenuously 
that having regard to the fact that there is no sufficient 
positive identification of the swab examined by Dr. 


Washbourn with the swab taken from the child’s 
throat, therefore Dr. Washbourn’s evidence as to what 
he found in that swab is not, strictly speaking, 
admissible in this case. That is my point, and what- 
ever your Lordship’s intimation is I shall, of course, 
accept it at once. 

Mr. JUSTICE LUSH. 

Mr. VACHELL. No, my Lord, I do not particularly 
care. Of course, I put it forward as confirmatory 
evidence that the child was suffering from diphtheria. 

Mr. Justice LusH. You see if you cannot get the 
evidence in as to what the result of the examination of 
the swab was it is no good. You rely upon that as 
confirmatory evidence, but you cannot get the 
evidence in unless you properly identify the swab. 

Mr. VACHELL. That I realise, but what I was 
saying was that that is the only value of it. If I was 
in a position to prove the identity that would be the 
only value of it. It does not at all dispose of the 
question as to what this child died of. It is only a 
small item. 

Mr. Justice LusH. Do you abandon it ? 

Mr. VACHELL. I will. 

Mr. Justice LusH. Ido not invite youto. I have 
not yet ruled on it. Do you want me to rule upon it ? 

Mr. VACHELL. I should prefer your Lordship to do 
it, but I have nothing to argue on the subject. 

Mr. Justice Lusu. I did not ask you to argue; 
I asked you to tell me whether you wished me to rule 
upon it. 

Mr. VACHELL. 
Lordship’s ruling. 

Mr. Justice LusH. Well, I think it is admissible. 
You told us that the envelope was destroyed ? 

Dr. WASHBOURN. Yes. 

Mr. Justice Lusn. Sir Edward will have the 
benefit of the note of my decision in case it is wrong. 


Do you press it ? 


My Lord, I do. I will take your 


FOR 
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Sir EDWARD MARSHALL HALL, I felt I should not 
be doing my duty if I did not take the point. 

Mr. JUSTICE LUSH. You are quite right to take the 
point. 

Mr. VACHELL. Will you tell us what mark you 
put upon the envelope ? 

Dr. ELuts. No, | cannot swear to that ; 
ably I put the name of the patient. 

Mr. Justice Lusu. That will not do, that you 
presumably did it ?—I always do put the name of 
the patient, that is all I know. I cannot remember 
actually. 

If you always did, you did it then ?—Yes. 

Yes, but do you always ? 
ably. 

The initials or the name ?—The name. 
N. Burnham ; I may not have put Nellie. 
Mr. VACHELL. That is all | want to ask you. 


presum- 


-Yes, precisely, invari- 


I may put 


DR. WILLIAM WASHBOURN, recalled. 
Examination continued by Mr. VACHELL. 

You told us, I think, what marking there was on 
the envelope of this swab ?—Yes. 

Did you submit the swab to bacteriological examina- 
tion ?—Yes, I did. 

With what result ? 
was present. 

Sir EDWARD MARSHALL 
the K.-L. bacillus ? 

Mr. VACHELL. [ am calling it throughout diph- 
theria bacillus. Is that the same diphtheria 
bacillus ?—Yes. 

In your opinion was this pneumonia that you 
discovered in the body of the child secondary to the 
diphtheria ?—I considered that it was a lobar pneu- 
monia, and I believe it to have been secondary to 
the diphtheria. 

Did you receive about this date—you will give me 
the exact dates—certain swabs from the Medical 
Officer of the Isolation Hospital, Dr. Berry ?—I did. 

Will you just give us the dates ?—On August 12th 
one marked “ Mrs, B.”’ 

Sir EDWARD MARSHALL HALL. De bene esse I do 
not object ?—And also one marked * L. B.”’ 

Mr. Justice LusH. Both on the same date ?— 
On the 12th August. Both of these proved to be 
negative ; the Klebs-Loeffler bacillus was not found. 
On August 13th I received a swab from the City 
Hospital marked * G, B.” 

Mr. Justice Lusn. These envelopes were destroyed, 
I suppose, like the last ?—All destroyed. In this case 
the Klebs-Loeffler bacillus was present. 

Sir EDWARD MARSHALL HALL. You 
positive ?—Positive. 

Mr. VACHELL. On the 11th did you receive one ? 
—On the 11th I received a swab marked * H. Burn- 
ham ” from Dr. Graham. 

Mr. Justice LusH. We are going far afield. Are 
you going to pursue each one of these cases, because 
it will take a terrible time, and it has a very small 
bearing upon the question, has it not ? 

Mr. VACHELL. This was the last one. 

Mr. JusticE LusH. If we have to consider these 
at all we shall have to go carefully into each one of 
them, get at the history of the case, and all the rest 
of it, because we cannot do it in a cursory way if we 
do it at all. I should have thought you might 
jettison that. 

Mr. VACHELL. 
ship’s suggestion. 

Mr. Justice LusH. You know 
course, the importance of it. 

Mr. VACHELL. This is the last one, and we have 
got half that, and then I say no more about it. 
Sir EDWARD MARSHALL HALL. It will 

calling Dr. Graham, of course. 

Mr. JusTicE LusH. Can you not content yourself 
with the evidence that bears directly on the case of 
this child Nellie. 

Mr. VACHELL. Yes, my Lord, I think I will. 

Mr. Justice LusH. Still you know more than I 
do about the importance of it. 


-The Klebs- Loeffler bacillus 


HALL. May we eall it 


as 


call that 


Certainly, I will accept your Lord- 


better than I, of 


involve 
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Mr. VACHELL. 
that I am now in the course of putting. I was not 
going to put any more to Dr. Washbourn on the 
subject. He says on the 11th August he received a 
swab from Dr. Graham marked ‘‘ H. Burnham.” 


I was only going to ask what the result was there, and | 


then there is an end of it. 
Mr. JusTicE LusH. Do you object, Sir Edward ? 
Sir EDWARD MARSHALL HALL. Only in the com- 
prehensive objection—if I am wrong upon the other. 
Mr. VACHELL. What was the result of the examina- 
tion of that ?—That swab was positive. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


Of course, again subject to my objection, let me 
clear this up. It is all subject to my objection. 
“Mrs. B.,’’ does that mean Mrs. Burnham, as far as 
you know ?—I have no idea what it means. 

From whom did you receive that swab ?—That 
swab came from the Medical Officer of Health. 

Dr. Berry ?—Yes. 

The one marked “ L. B.”’ 
that referred ?—No. 

It came from Dr. Berry ?7—Yes, I have heard since, 
but I did not know at the time. 

Having heard since that that in fact referred to 
the boy, Leonard Burnham ?—Yes. 

I will accept that for the purpose. Therefore in 
the case of Leonard Burnham, who had had identi- 
cally the same throat late in July and had been 
apparently cured by Dr. Hadwen, his swab was 
negative ?—It was. 

As to the other one, ‘“‘ G. B.,’’ you do not know 
who that is. That was from the City Hospital, not 
Dr. Berry ?—It is practically the same thing, because 
Dr. Berry is the doctor to the hospital. 

And as to the other one, ‘‘ H. Burnham,” were 
you told afterwards that that was Hilda Burnham ? 
—Yes, I think I was. 

And that was positive ?—Yes. 

You have already said this morning that in your 
opinion this was a case of lobar pneumonia, but you 


; do you know to whom 


thought it was secondary to the diphtheria ?—I did. 

Would this be right to say, that except for a certain 
amount of compensatory emphysema the left lung 
appeared normal ?—Yes. 


Mr. Justice LusH. Emphysema is a common 
complaint ?—I take it it is bound to occur in such 
a case. 

In which case ?—In which the other lung is so 
involved that it is out of action. 

Sir EDWARD MARSHALL HALL. If the right lung 
was out of action you would expect to find emphysema 
in the left ?—Yes. 

Almost of necessity ?—Yes. 

Therefore that was a symptom that was entirely 
conditional on the state of the right lung ?—Yes. 

There was some congestion of the left bronchial 
tubes as well as the trachea ?—Yes. 

The condition of the right lung was that of lobar 
pneumonia of recent date ?—Yes. 

Not more than two or three days ?—I think so. 

I do not want to put it in for purposes which my 
Lord will appreciate, but as a matter of fact you are 
entitled to look at that for yourself. (Document 
handed to witness.) Is that your writing. I do not 
put it in; I only want you to look at it. 
read it to yourself, not out loud. Having read that, 
I ask you again, have you any doubt that the condition 


of the right lung was that of lobar pneumonia of recent | 


date, not more than two or three days ?—I believe it 
to have been so. 

Sir EDWARD MARSHALL HALL. 
these cases. 

Mr. Justice Lusu. I do not know. I should like 
to know what is being submitted to the witnesses. 

Sir EDWARD MARSHALL HALL. (To the Witness.) 
— I submitted to you was a letter of your own ?— 

es. 

Mr. JusTIcE LusH. I wish you would ask what 
makes him think that the lobar pneumonia coincides 
in time with the 7th August. 


I hate mysteries in 
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Sir EDWARD MARSHALL HALL. Iam going to develop 
that a little later; of course, it is the sheet-anchor of 
my case, but for the moment I have to get the 
atmosphere before I go to that. (To the Witness.) 
Did you know Dr. Ellis at all before this swab was 
sent to you ?—Yes, he has been a personal friend for 
years. 

What did you do first ; did you examine the swab 
before you made the post-mortem examination ? 
Yes, before I knew anything about the case. 

When you examined the swab, did you know in 
point of fact that the child from whom it had been 
taken was dead 7—I did not. 

Can you give me—this, of course, is all subject to 
my objection—the time of day on the Sunday when 
you examined the swab ?—It was probably in the 
morning. 

You cannot say better than that ’—I do not think 
the report would have been received till the Monday 
morning. 

Did you yourself do the bacteriological examination 
or one of your assistants ?—I did it myself. 

You take a smear and put it under the microscope ¥ 
—I made a culture on the Sunday and that culture 
would not have been examined till the Monday 
morning. 

If you had to make a culture it would have to wait 
till the Monday ?—Yes. 

Mr. Justice LusH. I was going to ask how long it 
took to make a culture and then get a result. 

Sir EDWARD MARSHALL HALL. They vary with 
different germs ?—In this case 12 to 14 hours is 
usually sufficient. 

And you made yourself the microscopic examination 
in the morning ?—Yes. 

And you found then what is known as the Klebs 
and Loeffler bacillus ?—Yes. 

Two people are supposed to have diagnosed this, 


Mr. Klebs and Mr. Loeffler ?—Yes. 


And ever since that bacillus has been discovered it 
has been recognised in the medical profession by a 
large majority, I will not say universally, as being the 
specific bacillus of diphtheria ?—It is. 

But you agree, do you not, that it can be found in 
cases where there is no diphtheria ?—It can in certain 
unusual cases. 

In healthy children ?—Sometimes. 

And even in inanimate objects ?—Yes. 

I take it for the purposes of your answer that the 
very large majority of the medical practitioners of this 
and other countries are of opinion that it is the 
specific bacillus of the disease, diphtheria ?—Yes. 

Diphtheria meaning, of course, from its derivative 
sign of ‘ diphth,”’ which is Greek for a membrane, is 
it not ?—Yes. 

So it is called diphtheria because it is membranous 7 
—Yes. 

Did you see Dr. Ellis at all before you made the 
report upon the swab ?—I did not. 

When did you first know that that was a swab 
taken from a patient attended by Dr. Hadwen ?— 
At the time I made the post-mortem examination. 

Not before ?—Not before. 

When you examined the swab you did not know 
the patient from whom thé swab had been taken ?— 
I did not. 

Nor the name of the medical man who had been 
attending the patient ?—No. 

When did you know of the death of Nellie 7—At the 
time I was asked to make the post-mortem examina- 
tion, I think on the afternoon before. I think that 


would be the Monday. 


Was it the Sunday or the Monday that you were 
first told of the death of Nellie ?—I am not quite sure. 
Was Monday the 11th ? 

Monday was the 11th ?—Then it would have been 
on Monday afternoon in the Coroner’s office they came 
to ask me about the post-mortem examination. 

And you did, in fact, make the post-mortem 
examination on the 12th ?—Yes. 

About what time on the 12th ’—About 4.30. 

So 24 hours elapsed between your receiving the 
notification that a post-mortem was required and the 
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actual making of the post-mortem examination ?—I 
think so. 

And when you received the notification of the 
necessity for the post-mortem examination, you were 
also informed that the child had been a patient of 
Dr. Hadwen’s ?—I am not quite sure that I heard 
that when I was asked to make the post-mortem 
examination or when I arrived at the post-mortem 
room. 

But you knew it before the post-mortem examina- 
tion ?—I certainly knew it before I started to make 
the post-mortem examination. 

And did you know that there was, at any rate, any 
suggestion or a charge of negligence as against Dr. 
Hadwen in the treatment of this particular case ?— 
Yes. 

The post-mortem examination was of vital im- 
portance as affecting a suggestion of that kind, was 
it not ?—Yes, in a sense it was. 

Obviously, and I think you asked Dr. Bell to be 
present at the | goripeerypes examination or did he 
ask to come ?—I did not ask him to be present, but 
he was present. 

He was in fact the Deputy Coroner ?—Yes. 

He is a medical man ?—Yes. 

He is also the official doctor of the prison ?—Yes. 

He was Deputy Coroner and at that time he was 
Acting Coroner, was he not, because the Coroner was 
away on his holidays ?—I think he was. 

And Dr. Bell was a gentleman whose name had 
been very prominently before the public in con- 
nexion with the unfortunate antivaccination dispute 
of the previous year. He was Chairman, was he 
not, of the Committee after Dr. Hadwen resigned ?— 
Not to my knowledge. 

Then do not take any notice of that. Dr. Bell 
was present not at your invitation but I suppose as 
of right, being in fact for the moment Acting Coroner ? 
—Yes. 

Did you suggest to anyone that Dr. Hadwen ought 
to be given an opportunity of either being present at 
the post-mortem examination or having some medical 
man to represent him ?—I think I asked Dr. Bell if 
Dr. Hadwen was going to be present. 

From a gentleman of your reputation in this city 
may I say that is what 1 would have expected from 
you. Here you knew there was going to be, or might 
be, a very serious charge at any rate of negligent 
treatment ; I am not going as far as a criminal charge 
of manslaughter. But there was the possibility of a 
charge of negligent treatment being preferred against 
a doctor in the town, a qualified medical man, in 
respect of the death of a child whose body you were 
going to examine post mortem ?’—That is so. 

But you think, as I think every fair-minded man 
would think, that at any rate he ought to have had 
an opportunity of either being present or being 
represented ?—L wondered why he was not there ; 
I fully expected to see him there. 

Mr. Justice LusH. You say you asked the 
question ?—I did. - 

Sir EDWARD MARSHALL HALL. You would not 
wonder now if you were told and you accepted the 
statement that Dr. Hadwen was never even informed 
of the death of the child until half an hour before the 
inquest was being held ?—No. 

Mr. Justice LusH. Did you get an answer to 
your question ? 

Sir EpwARD MARSHALL HALL. Did Dr. Bell give 
you any answer as to why he was not present ?—I 
think he said that Dr. Hadwen had not been invited ; 
anyhow that he was not coming. 

want now to come to the point my Lord asked 
about. Whilst the post-mortem examination is being 
made, of course the portions that you are examining 
are excised from the body ?—They are. 

Amongst other portions, did you take out this 
right lung ?—I did. 

For the purpose of testing whether it would float 
in water or not; that was to test its density ?— 
Yes. 

And did you find, as far as you could find, that it 
was practically solidified ?—Yes. 
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And did you call Dr. Bell’s attention to the fact, 


| as the lung lay on the post-mortem table, that it had 


arrived at the state of red hepatisation ?—I did. 

And did you go on very carefully, and most fairly, 
also to call his attention to the fact that what is 
known as the state of grey hepatisation had not yet 
supervened ? 

Mr. Justice Lusu. 
that ? 

Sir Epwarp ‘Marsuatti Hari. That the red 
hepatisation was present, but that the lung had not 
yet arrived at the state of grey hepatisation. The 
only importance of it is this: Is there any other 
condition, I mean if you were right in your diagnosis 
of the red hepatisation, and also in your negative 
diagnosis that the grey state had not arrived, is there 
any state of pneumonia, except lobar pneumonia, in 
which you would find those two conditions ?—Yes, 
in the first of the conditions, red hepatisation. 

Where do you find it ?—In lobular pneumonia you 
have appearances which are practically identical with 
the red hepatisation of lobar pneumonia. 

But you never find the grey hepatisation ?—No. 

Mr. Justice LusH. You must explain. 

Sir EDWARD MARSHALL HALL. You might find in 
some conditions of lobar pneumonia red hepatisation, 
but you never will find grey hepatisation. 

Mr. Justice LusH. In lobular ? 

Sir EDWARD MARSHALL HALL. In lobular. 

Mr. Justice LusH. This was not lobular ? 

Sir EDWARD MARSHALL HALL. He has not said 
that for one moment. Having had your attention 
called to the actual condition of the body, the lung 
itself, you formed the opinion that it was lobar 
— of probably two or three days’ duration ? 
—lI did. 

Is lobular pneumonia a well-known consequential 
condition of chill acting upon an enfeebled vitality ¢ 
—A consequence. 

And the more enfeebled the vitality, the less the 
quantity of chill required to create a pneumonic 
condition ?—I take it that is so. 

Mr. JusTicE LusH. That is to say, you more 
readily take it if you are enfeebled than if you are 
robust ? 

Sir EDWARD MARSHALL Hai. Yes. (To the 
Witness.) We are told, upon what is now not 
questioned evidence, that on the evening of the 
7th this little girl, who had been for days in bed 
suffering, at any rate, from a serious affection of the 
throat, had got out of bed, gone downstairs in her 
bare feet and nightgown, had gone to the scullery. 
and got a drink of water; you have heard that ?— 
Yes. 

Will you accept that as true ?—Yes. 

That the child then returned to bed. We have no 
evidence as to how long she took going back, but she 
returned, and the following morning she was seized 
with the first attack of vomiting; you have heard 
that ?—Yes. 

Is not one of the first evidences of pneumonia, 
or the on-coming of pneumonia, in a case like that. 
vomiting ?—No, I do not think it is; the usual first 
onset is a shivering attack. i 

Yes, I do not say it is absolutely the first, but 
amongst the early symptoms of, shall we call it, a 
chill, pneumonia, is not vomiting one of the best 
recognised ?—No. I do not think it is. 

I would suggest to you that is not capable of 
challenge on the point of view of the present existing 
medical authorities, but if you say that is so I must 
go into it. Dr. Ellis agreed with it. After Dr. 
Ellis’s answer I did not think it would be challenged. 
because there was no re-examination. 

Mr. VACHELL. I said I would leave these matters 
until I came to Sir William Willcox, and you 
agreed. 

Sir EDWARD MARSHALL HALL. Would you prefer 
I should leave that. Have you made a great study 
of what are the earlier symptoms of pneumonia * 
—I have looked up some of the authorities, and I 
cannot find any reference to vomiting as an early 
symptom. 


What is the significance of 
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If it is not one of the first symptoms, what would 
you say about vomiting suddenly supervening on 
this morning following this visit downstairs, would 
you have attached any importance to it ?—Vomiting 
is so extremely common in diphtheria, especially in 
severe diphtheria, that I should have expected it. 

Would you then think that if there was no vomiting 
in a case of suspected diphtheria that probably it 
was not diphtheria ?—No, all that would have 
indicated was that probably it was not a serious case 
of diphtheria. 

But surely if it was diphtheria it was diphtheria 
from the first ?—Certainly. 

The mother tells us the child was first taken ill 
on the 28th of July. Then if this was, in fact, diph- 
theria that the child was suffering from, it was 
diphtheria on the 28th July ? 

Mr. Justice Lusu. The 30th July was the date 
we had. 

Sir EDWARD MARSHALL HALL. 
was diphtheria on the 30th ?—Yes. 

If there, in point of fact, had been no vomiting 
between the 30th of July and the 8th of August, 
and vomiting is a very common sign of diphtheria, 
would not you say that the absence of vomiting was 
also a very useful factor in diagnosing that this was 
not diphtheria ?>—No, I do not think vomiting is 
sufficiently characteristic for it to be of any great 
significance in the diagnosis of diphtheria. 

Therefore, if that is the correct answer, that it 
is not of sufficient importance, would not you think 
that if it supervened on the eighth day, or the ninth 
day, that it was due to some other cause ?—No, 
because although it is not of importance in the 
diagnosis of diphtheria, it is of extreme importance 
as regards the prognosis, that is the outlook of the 
case of diphtheria. 

Mr. Justice Lusu. Is this what you mean: If 
there is no vomiting, although it is not characteristic, 
and therefore indicative of the disease, yet it is a 
hopeful sign as to the result of the illness ?—That is so. 


Call it that. It 


Sir EDWARD MARSHALL HALL. If it suddenly super- 
vened on the eighth day, what do you say then ?— 
It is a serious indication. 

And one that ought, at any rate, to have been 


communicated to the medical at once ?— 
Certainly. 

And whilst I am on the question of diphtheria 
for the moment, is not the swelling of the cervical 
glands one of the most important indications of 
diphtheria ?—It is an indication of a very severe 
case, but it does by no means always occur, even in 
severe cases. In this case it was not present. 

There was no swelling of the cervical glands at 
all ?-—At the post-mortem no swelling. 

Dr. Ellis has told us there was a slight swelling, 
but it was not noticeable. The post-mortem showed 
no sign of it. It had disappeared at the post-mortem ? 
—A very slight swelling would disappear. 

I am rather stressing this. Do not the medical 
profession attach great importance to the swelling 
of the cervical glands when it is present ? They are 
these glands (indicating) ?—The glands under the 
jaw. a ee 
Would you think that a medical man was justified 
in assuming that when he found no swelling of the 
cervical glands that he might assume it was not 
diphtheritic ?—No, I am afraid I cannot go as far 
as that. 

Mr. Justice LusH. I wish you would ask, at 
some stage, whether he says that vomiting is not 
characteristic of diphtheria, or if a chill sets up 
pneumonia, leaving out the diphtheria, whether he 
would expect vomiting to supervene ? 

Sir EpwarD MARSHALL HALL. If you _ get 
pneumonia, superadded to diphtheria, you would 
certainly expect vomiting, would you not ?—Possibly, 
because the pneumonia would tend to make the 
diphtheria worse. 

Mr. Justice LusH. The pneumonia ? 

Sir EDWARD MARSHALL HALL. Would aggravate 
the diphtheria ?—Or, put it in another way, the 
condition of the patient worse. 


man 
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I was going to put it in a different way still, that 
a case of diphtheria, which in all probability was on 
the road to recovery, might be converted into fatal 
diphtheria by a chill and pneumonia ?—By pneumonia, 
yes. 

I want to deal for a moment with this membrane. 
You say the membrane you found was undoubtedly 
diphtheritic. Did you examine the membrane 
microscopically ?—I did not. 

There are many kinds of membrane ?—There is 
no kind of membrane resembling the diphtheria 
membrane, so far as I know. 

It may be that you have a marvellously trained 
eye, but surely you, being a _ bacteriologist, and 
therefore not hampered by any disbelief in bacterio- 
logy, the only final test, so far as you are concerned, 
would be a microscopical examination of the mem- 
brane ?—I think it was absolutely clear, without a 
microscopical examination. 

You thought it was so clear, and not necessary to 
examine ?—I did. 

Does this bacillus cause 
sense it does. 

And would it be present in enormous quantities 
in the membrane ?—It would. 

And is it only in the membrane that you would 
expect to find the bacillus, or would you find it in 
the surrounding tissues ?—You would find it in the 
surrounding tissues, in all probability. 

This membrane you described as having sloughed 
off, must have sloughed during life ?—Yes. 

It could not slough off after death, that is quite 
obvious ?—No. 

I take it that within a quarter of an hour cf a 
child’s death, under conditions that have been 
described, there would not be sufficient vitality in 
the child to eject, by the mouth, any large piece of 
membrane ?—I really could not answer that question. 

You would think it highly improbable, would not 
you ?—No, I think it is quite possible she might 
have brought it up. 

The membrane you found might have been in 
such a position during life as to have been invisible 
to anybody examining the child by the mouth ? 
—I do not think it could have been, because of 
its size. 

Is one of the most cogent signs of diphtheria, as 
contra-distinguished to any other diseases of the 
throat, a sort of yellow pallid colour at the back of 
the throat itself ?—Do you mean apart from the 
membrane ?—— 

Yes ?—No, I do not think it is. 

If you get a very red appearance at the back of 
the throat the probability is that the disease is not 
diphtheria ?—I do not think the appearance of any 
particular significance. 

Have you had much personal experience of 
diphtheria cases in your profession ?—Yes, I have 
had a reasonable experience both in hospital and 
in private. ‘ 

About how many cases of diphtheria do you think 
you personally have seen?—lI should think 300 
or 400. 

In the course of your practice ?—Yes. 

You agree, do you not, that at any rate the 
epiglottis is invisible ?—Yes. 

If there was membrane on the epiglottis even a 
proper examination, unless you had a laryngoscope, 
would not enable you to see it ?—You would not. 

And you could not use a laryngoscope in the case 
of a child as ill as that ?—No. 

Mr. Justice LusH. Supposing you examined the 
throat of a patient and you find nothing but red 
inflammatory symptoms and no white patch at all, 
you would not then assume there was any real danger 
of its being a diphtheritic case, would you ?—I think 
you would, and I think in such a case it would be 
wiser to proceed to further measures to clear up 
the diagnosis. 

If all you saw was a red throat ?—Yes. 

Sir EDWARD MARSHALL HALL. May I put it 
like this, that at the present moment so many of 
the members of the profession have such a belief 


the membrane ?—In a 
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in the diphtheria germ that in practically any con- 
dition of sore throat which is not absolutely obvious 
they will take a swab and administer antitoxin ; 
is not that the sort of general practice ?—-Yes. 

On this ground, that if it is not diphtheria it can 
do no harm ; if it turns out to be diphtheria it may 
do good ?— Y es. 

Mr. JusTIcCE LusH. That is the counsel of perfec- 
tion, is not it? I thought most people if they saw 
a throat only red they only gargled it ; is not that so ? 
—Yes, I think so unless the patient is ill. 

Mr. Justice LusH. I mean unless there are some 
other symptoms. 

Sir EDWARD MARSHALL HALL. Do you agree that 
acute follicular tonsillitis is a condition that it is very 
difficult to diagnose or do you think it is easy ?— 
In some cases it is impossible to diagnose without 
bacteriological examination. 

It may be so, like diphtheria, unless you have a 
bacteriological examination, that you cannot say for 
certain ?—I do not agree. 

The condition of the stomach, 
intestines was all healthy ?—Yes. 

The heart was healthy ?—To the naked e ye. 

I take it your examination of the lung was by the 
naked = ? 

Mr. Justice LusH. Our eyes are naked ; 
no other ways of looking. 

Sir EDWARD MARSHALL HALL. As far as you could 
judge, the heart was healthy ?—Yes. 

I am not suggesting your opinion is wrong or saying 
it is wrong, but that is a condition which is more or less 
inconsistent with an acute diphtheritic condition, is it 
not, if the heart is all right You would expect fatty 
degeneration, would not you ?—In a great many 
cases there would be fatty degeneration, but by no 
means in all cases. 

But there are cases in which the 
indicative of diphtheria. 

Mr. Justice LusHu. I did not appreciate that. 

Sir EDWARD MARSHALL Harti. I know what is 
coming, but your Lordship perhaps may not have 
noticed it. He says the condition of the heart was 
normal. I will tell your Lordship now that Dr. 
Willcox is going to say it is impossible to say what is 
the condition of the heart unless you have a micro- 
scopical examination. I am challenging that when 
Sir William comes, but I am accepting the condition 
deposed to by Dr. Washbourn who saw the heart. 
The importance of it is this, that Dr. Washbourn 
agrees that in many cases of diphtheria you expect to 
find a condition of fatty degeneration of the heart, and 
if you do not find it, it is a factor. (To the Witness.) 
You agree in fairness to anybody that if the issue here 
was diphtheria or no diphtheria it would be one of the 
factors to be considered on the negative contention 
that in point of fact, as far as you know, the heart was 
normal. It is worthy of consideration ; I do not put 
it any higher. It is worthy of consideration on the 
negative hypothesis ?—Yes. 

The supervention of pneumonia indicates a febrile 
— in the patient, does it not, of necessity ?— 

es. 

Is it not a fact that every febrile condition in 
children on its immediate supervention creates a 
tendency to vomit ? You say shivering is the first. 
I say shive ‘ring and vomiting is ro first indication of a 
febrile condition in a child ?—I do not think it is by 
any means universally so. 

Would not you expect if a child was suddenly 
attacked and became febrile—never mind what the 
cause of the fever was—that that child would amongst 
its very earliest symptoms vomit ?—My answer is No. 
One frequently sees children who are feverish and who 
do not vomit. 

I will only put it to you that one of the very first 
symptoms in children—have you had much experience 
of children ?—A fair amount. 

Especially in children who are suddenly attacked 
with a feverish condition, is that you get shivering 
and vomiting ?—My answer is No. 

Would you go so far as to agree you get it commonly ? 
—Yes, I will. 
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You have said that you found a condition of lobar 
pneumonia on the 12th August probably of two or 
three days’ duration. Does that mean ante-mortem 
or at the date of the examination ?—Ante-mortem. 

So that therefore that would be two or three days 
anterior to midnight of the 9th to 10th ?—Yes. 

Do you realise that that fits in exactly with the 
admitted occasion of the night of the 7th when, at any 
rate, the child was exposed to the risk of the chill ; 
I put it no higher than that ?—Supposing the pneu- 
monia had been caused by that chill, therefore it 
would have begun to have manifested itself from 12 to 
24 hours afterwards. There must be some interval. 

will give you your full 24 hours. If you give it 
24 hours the pneumonia would begin to manifest 
itself, that is to say, it would be in a condition of 
activity by the night of the 8th, or by the evening of 
the 8th ?—-Yes, I suppose it would. It fits in. 

The child died about 36 hours after that ; 
more, and you say two or three days ?—Yes. 

It is consistent, is it not ?—It is consistent 
rather a tight fit. 

I quite agree Dr. Ellis used the same word. May 
I put this to you, that it is impossible to absolutely 
eliminate it as the cause of the pneumonia ?—I agree. 

And my friend, Mr. Clements, has reminded me 
of a question I was going to put to you. I think 
before the magistrates you said this, ‘‘ I think the 
child had the pneumonia which I should expect to 
find following a chill ’’ ?—I also agree. 

Mr. JusTICE LusH. Then why, if that is so and 
the time does fit in, although the fit is a tight one, 
do you say you are still inclined to the view that the 
pneumonia was the sequence and was caused by the 
diphtheria instead of by the chill ?—Because I think 
it is much more likely to have been caused by what 
we know was present. 

That is what I want to understand, your reasons 
for that, because you have the two possible factors. 
One is the diphtheria which does often set up pneu- 


rather 


, but it is 


monia. The other is a chill which also very often 
sets up pneumonia. Why do you choose the one 
and reject the other ?—Because I think the one is 


the more probable. 

Why, that is what I want to know ?—Because it 
is a so much more potent factor in the production of 
pneumonia. 

But diphtheria cases do not ordinarily 
pneumonia ?—Yes, very frequently they do. 

But not ordinarily ?—In severe cases. They very 
seldom die without some patch of pneumonia in one 
or other lung. 

Sir EDWARD MARSHALL HALL. May I put it in 
vulgar parlance for a moment, that the odds are less 
against its being a sequela than for its being the 
result of a chill 7—No, I do not agree. I think the 
odds are in favour of its being a sequela. 

I say there are less odds; it is longer odds against 
its being so, but at the same time you cannot ignore 
it ?>—I cannot. 

I think you said this also, ‘‘ 1 cannot say if the 
child would have died if she had not had pneumonia.” 


set up 


Mr. JusTICcCE LusH. Did you say that ?—1I did. 
You cannot say that the pneumonia was not 
caused by the chill. It seems to follow that you 


cannot say that the child died from diphtheria ; 
that is the logical sequence, is not it? Will you 
deal with it because it is a very important part of 
the case, of course. If you cannot say that the child 
would have died but for the pneumonia and if you 
cannot say that the pneumonia was not caused by 
the chill, does not it seem to follow that you cannot 
say that the child died from diphtheria ? 

Sir EDWARD MARSHALL HALL. That is the dilemma 
as I was putting it. 

Mr. JustTicE LusH. I wanted to try to deal with 
that because it is an important question in the case. 
It is a little bit difficult to express one’s view, but I 
feel sure that the diphtheria was a very large deter- 
mining factor in the death of the child. 

That leaves it open still to the cause 
monia. You think what was a large 
diphtheria. 
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‘Still ill the | child might nat have died, if it had been | 
enly diphtheria ?—She might not, 

Sir EDWARD MARSHALL HALL. ” Do not you find a 
little difficulty in this case, because here is this child 
for eight days suffering from this disease, whatever 
it is, a disease of the throat, and no vomiting and no 


pneumonia until after she goes downstairs in this | 


risky manner on the 7th. Does not that rather make 
you think that it was not diphtheria ?—No. 


Not now that you have a swab, because nothing | 


would make you believe this was not diphtheria, now, 
would it; now you have had a swab which has had 
a@ positive reaction, you are certain it was diphtheria ? 


—That is not the reason I am certain it was diphtheria | 


at all. 
And the membrane ?—The post-mortem examina- 
tion is the reason. 


The membranous condition which you found, the | 


condition of the child’s body plus the bacteriological 
examination ?—Yes. 

But apart from that, because Dr. Hadwen had not 
had a post-mortem examination and Dr. Hadwen 
had not had a swab, do not you think that the fact 
that vomiting had not supervened and no pneumonia 


had supervened as far as we know until the 8th day | 


is an indication against diphtheria, apart from the 


rest of the case which we now know of ?—It is a very | 


slight indication one way or another. 

You do not attach much importance to it either 
way ?—No, I do not. 

I will go on with what you said, ‘‘ I cannot say if 
the child would have died if she had not contracted 
pneumonia.”’ 
the child may have contracted a chill by going down- 
stairs on the 
developed into pneumonia. 
and you agree ?—Yes, and I stick to it. 


‘‘It is impossible for me to say what part the | 


pneumonia played in this child’s death. At the 


post-mortem the child had the appearance of having | 


had lobar pneumonia. I think the child had the 
pneumonia, which I should expect to find following 
a chill. 
been contracted in two or three days before death,” 
and you repeat it; that is your evidence to-day ? 
—Yes. 

Mr. JusTIicE LusH. Read the last line. 

Sir EDWARD MARSHALL HALL. 
had the pneumonia, which I should expect to find 


I meant by the expression as regards the form of 
pneumonia that the child had lobar pnei monia. 


Sir EDWARD MARSHALL HALL. You say this later, | 
** The pneumonia I found is the kind I expect to find | 


when a child has contracted a sudden chill ’’ ?—Again 
I meant by that lobar pneumonia. 

Mr. JusTicE LusH. You mean by that it was the 
lobar as distinguished from the lobular ?—Yes. 

Sir EDWARD MARSHALL HALL. Do you really accept 
my Lord’s suggestion ? Would not you much more 
expect to find lobar pneumonia following a chill ?—Yes. 

Mr. Justice Lusu. That is what I meant. That 
rather seems to put the weight on that side of the 
scale which points to the chill being the cause. If it 


was of that type, which you think it was which | 


indicates a chill as the cause, I ask ar again why, 
notwithstanding that, you still think that the 
pneumonia was not caused, although of the lobar 
type, by the chill which usually does produce lobar 
pneumonia ? Do you see what I mean ?—I think I 
see. The reason is that the right bronchial tubes were 
so exceedingly involved in membrane that the 
condition was such that it would be likely to set up the 
pneumonia. 


Sir EDWARD MARSHALL HALL. But you have a 


unilateral pneumonia here, only one lung. If that was | 


the result of infection percolating or coming down 
from the throat, is not it incredible it should not have 
affected both lungs instead of one ?—No, because it is 
only the right bronchial tubes that were involved in 
the membrane. 


bronchial tubes, the right lung. 
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| was in situ. 


growth into the 
I say similarly as regards diphtheria | 


7th August which chill might have | 
That is what you said | 


The pneumonia was consistent with having | 


“TI think the child | 
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Sir EDWARD Manematz, HALL. That is what Dr. 
Ellis said yesterday. But do not you expect as a rule 
in lobular pneumonia to find a bilateral condition ?— 


_ It is generally the case, but by no means always. 


Is lobular —— what they call cahamhel 
pneumonia ?— 

Mr. JusticE Lusu. Lobular pneumonia is generally 
bilateral ?—Generally bilateral. 

Sir EpwaRD MARSHALL HALL. And lobular pneu- 
monia is the sort of pneumonia that you would expect 
to follow diphtheria ?—It is the usual sort to follow 


| diphtheria. 


Re-examined by Mr. VACHELL. 


When you made the post-mortem examination you 
found, I understand, in the right bronchial tubes 
diphtheria membrane ?—I did. 

That was growing ?—Yes. 

You said something about some of the membrane 
What effect would diphtheria membrane 
have upon the lung from growing down the tube in 
that way; what would the effect be ?—It would 
block the entry for air into the lung to some extent. 
and it would cause the lung to become inflamed. 

That means to say it would cause pneumonia ?—Yes. 

Of what description might that pneumonia be ?— 
As a rule it is a bronchial pneumonia ; in other words. 
a lobular pneumonia, but occasionally, as I believe was 
the case here, it is a lobar pneumonia. 

Did you see sufficient evidence of this diphtheritic 
lungs in your opinion to set up 
pneumonia ?—Yes. 

Of either kind ?—Yes. ; 

Mr. JusTicE LusH. Will you say that again ?— 
Sufficient membrane to set up pneumonia of either 
kind. 

Of either lobular or lobar ?—Yes. 

Mr. VACHELL. Was there sufficient to account for 
the condition of the lung that you found ?—There was. 

You have been asked something about this germ— 
this Klebs-Loeffler germ. It is found, as you told us, 
in healthy throats sometimes ?—It is sometimes. 

If it is found in throats of persons who are suffering 
from sore throat, what do you say is the matter with 


| that person ?—I say that that person is suffering from 
| diphtheria in all human probability. 


Mr. JusTicE Lusu. What is it that would make 
you say that exactly ?—That the patient is suffering 


| from diphtheria in all human probability. 
following a chill.”—Might I explain what I meant. | 


Yes. I wanted you to tell me what would make 


| ae say that ?—The presence of the Klebs-Loeffler 


acillus in a patient who is ill with a sore throat. 
Mr. VACHELL. I think you told my Lord that an 
inflamed or sore throat would in your opinion be 


| indicative, I think you said, of diphtheria. 


Mr. Justice Lusn. I do ‘not think the doctor went 
quite as far as that, did he ?—No, it would have been 
suggestion, I think; I could not go further than that. 

Mr. VACHELL. If in addition to the sore throat you 
found that the patient has a blood-stained discharge 


| from the nose, a highly offensive breath, headache and 


drowsiness, what do you say then ?—I should say 
that my suspicions would be very strongly confirmed. 

What would be the proper treatment if you found 
all these things, the offensive breath, the peculiar 
discharge, and the red throat ; is there any treatment 
which you say that every reasonable doctor would 
apply in such circumstances ?—Assuming that the 
doctor had suspicions that it was diphtheria he should, 


| in my opinion, have injected antitoxin. 


He should, if he had suspicions, have injected anti- 
toxin. Suppose he had not the suspicion, although 
these symptoms were occurring, what do you say 
then ?—Then I should think he should have proceeded 
to have had a bacteriological examination made. 

Although he had not suspicions ?—Yes, even if he 
were not suspicious of diphtheria it would have been 
wiser with those symptoms. 

He would, if not suspicious, have been wiser if he 


| had a bacteriological examination. Could an ordinary 


' careful and skilled doctor observe those symptoms and 
Mr. JusTicE LusH. That is what he said ; the right | 


not have his suspicions aroused as to its being a case 
of diphtheria ?—I do not think he could. 
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Mr. Justice LusH. You do not think he could 
have avoided being suspicious ?—No. My reason 
for that is that diphtheria is the important throat 
illness which one should always be on the look-out 
for. 

If in addition to the symptoms I have named 
membrane was visible from outside, what do you say 
then ?—-I think that makes it a certainty that it is 
diphtheria. 

Sir EDWARD MARSHALL HALL. 
is seen, because the mere fact that it is visible does not 
imply that it is seen. 

Mr. VACHELL. You may stop the child’s mouth 
with your finger and prevent its being seen. 

Sir EDWARD MARSHALL HALL. 
so as to make it doubly certain you cannot. 

Mr. JusTICE LusuH. Is it possible to make a proper 
examination of the throat by merely inserting your 
two fingers ? 

Mr. VACHELL. One or two ?—I do not think it is 
really. It is a very clumsy method of procedure. 

Mr. Justice LusH. My question was, do you think 
you could make a proper examination in such a 
way as that ?—I do not think you could be sure of 
making a proper examination. 

Mr. VACHELL. You saw at the post-mortem these 
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And is it possible without microscopical examina- 
tion to give anything like an exhaustive opinion on 
the condition of the heart ?—No, it might have been 
in the early stage of fatty degeneration without 
showing any signs. 
The early stage of fatty degeneration you would 


| want a microscope to detect ?—Yes. 


If it is visible and | 


| want to pin you to anything. 
Or two fingers, , 


You have spoken about one swab that you examined, 
which I think my friend Sir Edward accepts as being 
the swab taken from Leonard’s throat ? 

Sir EDWARD MARSHALL HAti. Said to be taken 
from Leonard’s throat. 


Mr. VACHELL. Very well, said to be; I do not 


After three weeks 
from the first seizure by diphtheria, if the membrane 


| has passed away, do you always find on bacterio- 


logical examination signs of this Klebs-Loeffler ?— 
The bacillus is often absent after three weeks. 

In an undoubted case ?—In an undoubted case. 

Of diphtheria ?—Yes. 

Mr. Justice LusH. How soon after the throat is 
examined and found to be suspicious ought you to 
inject the antitoxin or, to put it in another way, 
is the injection of antitoxin effective if you allow, 


| say, five or six days to elapse ?—The earlier it is given 


raw patches, and those were visible from outside ? ; 


—Yes. 

You also found this loose piece of membrane which 

you think had been taken lower down on to the top 
of the lungs ?—Yes. 

Did you form an opinion as to where that loose 
piece came from ?—I thought it eame from the 
inflamed patches in the throat. 

If that was where that loose piece had been in situ, 
that is in the place where it originally grew, does it 
follow that that would be visible from outside ? 
—It would have been visible from outside. 

Mr. Justice LusH. What would that 
from ? 

Mr. VACHELL. The doctor sees the raw patches 
where membrane has been. 

Mr. JusTIicE LusH. 
from that patch, and you can see the patch, you could 
see the membrane. 

Mr. VACHELL. 
to. I may have put a question too many on it, but 
that is what it is. 


follow 


the more effective it is. 
No doubt, but is there any date at which you could 


| say it is too late, and that you have let the time go by ¥ 


,—Yes, after five or six days it 


is of very slight 
efficacy. 

Then if a child was suffering from diphtheria without. 
showing obvious signs for, we will say, five or six days, 
although the doctor ought to have discovered the 
diphtheria at the end of five or six days, the discovery 
will not help you much, because it will be useless to 


| inject antitoxin ?—-As far as the question of antitoxin 


And if the membrane comes ' 


Yes, that is what it really comes | 


Then you have paid some little | 


attention, have you, in the way of research to this | 


— of vomiting, as to what that is a sign of ? 
—Yes. 

You have consulted the authorities ?—Yes. 
¥ Is Osler one of the recognised authorities ?— 

es. 

And, I suppose, one of the most modern ?—Yes. 

Was that one you consulted or not ?—Yes. 

And from what you have seen there is there any- 
thing to alter your view, that vomiting does not 
necessarily play a part in pneumonia ?—There is 
nothing. 

The right lung, I gather, did just float ?—Yes. 

That means just awash ?—Just awash. 





same specific gravity as water. 

But you made no microscopical 
—No. 

Without a microscopical examination do you 
feel able to say with certainty whether this was 
lobar or lobular ? 

Sir EDWARD MARSHALL HALL. 
Is that a proper question to his own witness in 
re-examination ? 
that it was lobar. 

Mr. VACHELL. I want to know. 

Mr. Justice LusH. I think it is a fair question. 
—I have already expressed my opinion, that it was 
a lobar pneumonia. I must confess you cannot be 
absolutely certain without microscopical examination. 

Mr. VACHELL. I think you told us you made no 
such examination ?—That is so. 

As to the condition of the heart, you have spoken 
to, you made no microscopical examination there ? 
—No. 


examination ? 


is concerned, but there are all sorts of general treat- 
ment which would be adopted. 

But the antitoxin, at any rate, would be eliminated ? 
—Quite so, to a very large extent. 


DR. RONALD BRIERS BERRY, sworn. 
Examined by Mr. MICKLETHWAIT. 

Are you the Medical Officer of Health for this 
City ?—Yes. 

Are you also Superintendent 
Hospital at Over ?—Yes. 

And as such do you see all the diphtheria patients 
that come in there ?—Yes, 

Are you also the officer to whom notifications of 
diphtheria and, I suppose, other infectious diseases, 
are made ?—Yes. 

With regard to diphtheria, is it a difficult disease to 
diagnose ?—In some cases no, in some cases yes. 

Are there any signs which indicate the presence of 
it ?—Certainly. 

Tell us, shortly, the usual indication of diphtheria ? 


of the Isolation 





_—The first indication is a sore throat, and on exami- 
| nation of the throat you will find a patch of membrane 


He has said it. | 


The gentleman has already said | 


there. In addition to that, you frequently get a 


| discharge from the nose of a thick pussy character, 
The water just on the top of it ?—Very nearly the | 


sometimes tinged with blood. In many cases you 

get some enlargement of the glands at the angle of the 

jaw. 
Mr. 


JUSTICE LUSH. 


In many cases ?—In some 
cases; frequently; not in all cases. In addition, 


there are certain general signs which are a sign of the 
poisoning which is taking place. These consist of 
pallor, frequently drowsiness, and very marked 
rapidity of the pulse. 
Mr. MICKLETHWAIT. characteristic 


Is there any 


| smell ?—Very frequently. 


Is the smell a bad smell ?—Yes. 

Is there anything peculiar about it, as regards 
diphtheria, as compared with anything else 7—Of 
course, I cannot describe the smell, except I would 
say in many cases it is characteristic. You get it in 
diphtheritic cases, and not in others. Skilled people 


‘can often tell whether a diphtheritic case is such 


almost by the smell alone. 
Is it a smell of the breath ?—Yes, through the 
breath. 
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With regard to vomiting, is that a common indica- 
tion of diphtheria at any stage ?—It is an indication 
at a later stage of a very serious import ; sometimes 
you get it in cases about the eighth or ninth day, 
and sometimes earlier, and then you look very 
seriously on such cases. It makes the prognosis very 
bad. 

We have heard that the method of dealing with 
diphtheria is by the antitoxin treatment ?—Yes. 

That is the ordinary regular method ?—Yes. 

Do you agree with the last witness with regard to the 
length of time in which it ought to be done, five or six 
days ?—Yes; I would not say I would not give it 
after that ; I should give it, but I should not hope to 
get very much benefit from it. 

In the case where a careful doctor, after examining a 
patient, finds the symptoms present which you have 
mentioned, what is the proper course, in your opinion, 
for the doctor to take ?—If he thinks it is diphtheria 
his first step should be either to get the child rapidly 
removed -to hospital, or to give antitoxin himself. 
If he is doubtful it is diphtheria, but has a very 
strong suspicion, then he should carry out the 
same. steps, and take a swab as well. If his 
suspicion is not very strong, he should take a swab, 
and wait for the result of that before he takes any 
other steps. 

Mr. Justice LusH. You say if it is a doubtful 
case, and there is nothing to indicate diphtheria, he 
should ?—He might take a swab, and wait for the 
result of that, but if there is the slightest suspicion I 
do. not think he is justified in waiting. 

Ought he to be suspicious of it. How ought he to 
be even more than suspicious if he sees the symptoms 
put to you, the drowsiness, the offensive breath, and 
the discharge with blood in it. Can you understand 
anyone not having his suspicions aroused by seeing all 
those symptoms ?—I think he should have diagnosed 
the condition, and more than suspected it if those 
symptoms were present. 

Mr. MICKLETHWAIT. We know that this disease is 
extremely’ infectious ?—Yes. 

I suppose the whole object of sending them to the 
hospital is to get them away from infection ?—That 
is one object; the other is to give them satisfactory 
treatment. 

Sir EpwarRpD MARSHALL HALL. 
contagious ?—Both. 

Mr. MICKLETHWAIT. Did you receive a notification 
in the case of the little girl Nellie, who died ? 
It was received in the office on the 11th. 

Did you receive a notification in respect of Hilda ?— 
Yes. 

And in respect of a little girl named Olive Cornoek ? 
—Yes. 

And also a little girl named Gladys ?—I did not 
receive the usual notification of an infectious disease 
in that case. 

First of all with regard to Hilda, was she sent 
to your hospital ?—Yes. 

Was she under your charge ?—Yes. 

From what was she suffering ?—Diphtheria. 

Mr. Justice LusH. That raises the same question 
again. Hilda was ?—Yes. ; 

Have you had an opportunity of ascertaining 
whether, in your client’s opinion, Hilda was suffering 
from diphtheria ? 

Sir EDWARD MARSHALL I do not think 
he ever saw Hilda at all. 

Mr. VACHELL. The materiality as far as Hilda 
is concerned is on the question as to whether Nellie 
was suffering from diphtheria. Hilda comes from 
the same household. 

Mr. Justice LusH. I do not overlook that, but 
when was that child sent into the hospital ?— 
August 11th. 

Then at that time the investigation of the case 
against Dr. Hadwen was really proceeding. 

Mr. VAcCHELL. No, my Lord. She died on the 
Sunday. 

Mr. JUSTICE LUSH. 


Is it infectious, or 


HALL. 


Early on the Sunday morning, 
and the suspicion at all events of neglect had already 
arisen, had not it, with regard to Dr. Hadwen ? 


SPECIAL SUPPLEMENT 


[Nov. 8, 1924 


Sir Epwarp MarsHatL Habit. On the 11th 
Dr. Washbourn had received intimation of the 
necessity of a post-mortem examination. 

Mr. Justice Lusu. I did not want to put it 
higher than it should be put. All I am saying is 
it is a pity Dr. Hadwen had not an opportunity 
of satisfying himself about Hilda, but I did not 
know whether you wanted to proceed in detail 
with Hilda’s case. 

Mr. VACHELL. I will say no more about Hilda, 
but now there is another child Dr. Hadwen did see 
whom we are going to ask about. 

Mr. MICKLETHWAIT. Was the little girl, Gladys 
Burnham, brought to the hospital ?—Yes. 

On which day ?—The 12th, the Tuesday. 

What was she suffering from ?—She was in a 
very poor condition and she had a very nasty thick 
discharge from the nose with crusts of blood on 
the edges of the nose. 

What was she suffering from ?—I formed the 
opinion she was suffering from the late stages of 
diphtheria. 

Is she still in the hospital ?—No, she has been 
discharged. 

Then was the little girl, Olive Cornock, brought 
to the hospital ?—Yes. 

On what date ?—The 12th, I think. 

What was she suffering from ?—Diphtheria. 

Is she there now or has she been discharged ?— 
Discharged. 

Cross-examined by Sir EDWARD MARSHALL HALL. 

You are Medical Officer of Health for this city 
are you not ?—Yes. 

Have you yourself had much personal practice in 
diphtheria ?—Yes. 

Before you were officially appointed ?—Yes, and 
I have considered it since I came. 

Do you practise privately as well as being medical 
officer ?>—No. 

It is a whole-time appointment ?—Yes. 

In the case of the child Gladys I think Dr. Colquhoun 
saw her ?—-Yes. 

And he reported it as a condition that might be 
diphtheria ?—Yes. 

And it did turn out to be the last stages, the later 
symptoms of an old diphtheria ?—Yes, a late stage 
of diphtheria. 

Do you mean to suggest that drowsiness is only 
consistent with diphtheria in the case of a sore 
throat ?—No. 

Taking the ordinary sore throat, if I might say so, 
the common sore throat which is not diphtheritic 
or anything of the kind, is not that one of the most 
lowering complaints you could suffer from ?—I do 
not look upon drowsiness as due to a lowering con- 
dition ; it is due to toxemia. 

Without toxemia you get drowsiness ?—It is not 
classed as drowsiness. 

Do you mean to say if you feel inclined to go to 
sleep in Court that is toxemia ?—No, I attribute 
toxzmia to poisoning. 

Have you ever had sore throat yourself ?—Yes. 

Do not you feel drowsy ?—I do not think so, 
not with a throat of that kind. 

It is not the sort of occasion you would choose to 
make a speech ?—No. 

And it is a condition in which you would rather 
not talk to the people who come to see you ? 
No. 

Now let us deal with the offensive breath ? 
There is a peculiar characteristic which you more 
or less expect. 

If you have a peculiarly refined sense of smell, 
you can detect the offensive smell of diphtheria from 
the offensive smell generated by other sore throats ? 
—If you have sufficient experience. 

Do you know Dr. Hadwen ?—No. 

Never met him ?—No. 

You know nothing of his practice or his qualifica- 
tions at all ?—Very roughly. 

You know he is a well-qualified man, do not you ? 
1 —Yes. 
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He has been 35 years in practice here, has he not ? 
—I take your word for that. 

Do you suggest that the antitoxin treatment is 
always successful ?—No. 

By no manner of means ?—It depends on the 
stage you get the disease. 

Quite lately you have had a very bad instance 
of the failure of the antitoxin treatment, have you 
not ?—I do not want to give the name in open 
Court, but you might look at it if I write it down ? 

Mr. Justice LusH. What is this name you are 
writing ? 

Sir EDWARD MARSHALL HALL. 
mention the name in open Court. 

Mr. JusTIceE LusH. What is the point of it then ? 

Sir EDWARD MARSHALL HALL. I want to ask about 
this particular individual, we will call him A. B. to 
identify him. (To the Witness.) Do you know that 
particular case ? (Document handed to the Witness.) 
—Yes, I remember it now distinctly. 

I want to particularly deal with this case. That 
was a case admitted on the 9th of August, 1924. 
There was a swab taken positive reaction, and it was 
admitted as a patient to the Over Isolation Hospital ? 
—I will take the dates from you. 

Do you know that serum treatment was used for 
that child at all ?—Yes. 

Mr. Justice Lusu. Antitoxin ?—Yes. 

Sir EDWARD MARSHALL HALr. On the 1?th of 
September, that is a month and four days afterwards, 
was the child returned home as cured ?—Yes. 

And five days afterwards, on the 17th, was the child 
found to be suffering from diphtheria, and also her 
brother ?—Yes. 

And they were both brought back to the hospital ? 
—Yes. 

And is the child still there ?—No. 

But it was brought back again on the 17th of 
September, after it had been discharged as cured, 
and was kept in hospital up to quite recently ?—-Yes, 
about three weeks. 

So there is a very strong instance where antitoxin 
treatment at once failed ?—Not a bit. 

Of course, that was done by the official authorities, 
and therefore, of course, there can be nothing wrong ? 
—No. The antitoxin cured the child, she became 
reinfected, and came back to the hospital. 

Having had diphtheria, and being cured, she went 
back, and was reinfected with diphtheria within five 
days; a very unlucky child ?—Very unlucky, and 
very unusual. 

You heard the evidence of Dr. Washbourn, a 
gentleman for whom we all have the greatest respect ; 
you share it ?—Yes. 

Would it be possible for you to say, upon the 
evidence that you have heard, what part pneumonia 
played in the death of this child ? 

Mr. Justice LusH. Are you not content ; you have 
Dr. Washbourn’s evidence. 

Sir EDWARD MARSHALL HALL. I have also got it 
that he says the same thing.—As I stated before, 
I consider the pneumonia to be purely secondary to 
the diphtheria. 

Did you say this: ‘ It is not possible for me to say 
what part pneumonia played in this child’s death ”’ ? 
There is also an addition, I think. I wish to qualify 
that. 

You did say that. Then you certainly did add: 
“* 7 regard the pneumonia as a sequela to diphtheria.” 
—TI cannot consider the pneumonia separate from the 
diphtheria ; that is the position I take up, that it is 
not a separate entity. 

You cannot say whether she would have died of 
diphtheria minus pneumonia, or of pneumonia minus 
diphtheria ?—She died of diphtheria progressing 
through pneumonia to death. The thing is a natural 
progression, in my view. 

Mr. Justice LusH. Without the pneumonia you 
cannot say that the child would have died ?—-The 
pneumonia was part of the diphtheria. 

Would you mind telling me, because I want to know 
if I am wrong, but I understood from Dr. Washbourn 
that without the pneumonia the child might never 


I do not want to 


‘the Saturday to attend to the other child ?- 
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have died ?—I find it difficult to answer that question, 
because I consider the pneumonia as a development 
of the diphtheria. 

That is really not the same thing as I was asking 
you; I may have failed to put what I want. 

Sir EDWARD MARSHALL HALL. If you are wrong in 
your diagnosis that the pneumonia was a sequela of 
the diphtheria, and if, in fact, the pneumonia was 
caused by the chill on the 7th, can you say that the 
diphtheria was the cause of death ?—No. 

Mr. Justice Lusu. That is what I meant ?—No, 
if you rule that out. 


Re-examined by Mr. VACHELL. 

Are you acquainted with the effect that antitoxin 
has had on the death-rate from diphtheria ?—Yes. 

I do not know if you can give us the percentages, 
or whether I had better leave those for Sir William 
Willcox ?—I can only give them very roughly. 

Sir EDWARD MARSHALL HALL. I thought you left 
it for Sir William. I did not touch it. 

Mr. VACHELL. I will. 


DR. EDWARD GRAHAM, sworn. 


Sir EDWARD MARSHALL HALL. We have 
notice of this evidence. 

Mr. MICKLETHWAIT. It is merely on this 
question about one of the swabs. 

Mr. Justice LusuH. Of course, 
without notice. 

Mr. MICKLETHWAIT. It is merely on this 
question about one of the swabs. 

Sir EDWARD MARSHALL HALL. 
objection, 

Mr. Justice Lus#. 
any case, 


not had 
technical 


I can allow it 


technical 
I do not raise any 


I think I ought to allow it in 


Examined by Mr. MICKLETHWAIT. 
What are your qualifications ? — Bachelor 
Medicine and Bachelor of Surgery of Glasgow. 
Did you attend a little girl, Hilda Burnham ?—Yes. 
Was she taken ill while you were attending her ?- 
I was asked to see her. She was ill when I saw her, 
of course. 
When did you first see her ?—On the 11th August. 
And did you take a swab from her throat ?—Yes. 
On what date ?—That date, on the 11th, the time 
I saw her. 
* And did you mark the swab; did you mark the 
envelope, or whatever it was that was sent in ?—I 
simply put the full name and address, and sent it to 
the Medical Officer of Health. 
Sir EDWARD MARSHALL HALL. The full name and 
address ?—Yes, her name and address. 
Mr. MICKLETHWAIT. And you sent it to the Medical 
Officer of Health, Dr. Berry ?—Yes. 


of 


Cross-examined by Sir EDWARD MARSHALL HALL. 


Did you put ‘‘ Hilda Burnham 
or what ?—** Hilda,” I think. 

Then apparently that is not the one the doctor got 
because his was marked ‘ Hilda Burnham,” but 
never mind about that. Where was Hilda Burnham 
ill, at Mrs. Burnham’s house ?—Yes. 

And you were called in on the 11th ?—Yes. 

Do you know that Dr. Ellis had been called in on 
Yes. 

And did you know that Dr. Hadwen had been 
previously attending the child before ?—They told 
me that when I arrived there. 

So you were called in as a different doctor to Dr. 
Ellis. Had you ever attended them before ?—This 
girl I saw was a patient of mine. 

Was she a panel patient of yours ?—Yes. 

Was she in service then ?—She was about 18 years 
old. I think she was in service. 

Does she live at home ?—I think so. 
at home, anyhow. 

You are a very strong opponent of Dr. Hadwen, are 
you not ?—I do not think so. 

Did you write that you would be ashamed to sit on 
any public body of which he was a member ?—Yes, 


9 


or “ H. Burnham,”’ 


She was ill 
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Sir EDWARD MARSHALL HALL. And you are chosen 
to give evidence with regard to another of these 
children. 

Re-examined by Mr. VACHELL. 


Have you a club ?—No. 

Are you the medical officer of some club ?—No. 

How about Hilda ? How came you to attend her ? 
—She is a panel patient of mine. 

How long had she been on your panel ?—I should 
say six months, or something like that. 


SIR WILLIAM WILLCOX, sworn. 
Examined by Mr. VACHELL. 


Are you a Knight Commander or Companion, 
is it, of the Order of the Indian Empire ?—Yes. 
Companion of the Bath ?—Yes. 


Companion of St. Michael and St. George ?— | 


Yes. 


Doctor of Medicine ?—Yes. 


Fellow of the Royal College of Physicians ?— | 


Yes. 
Physician at St. 


Mary’s Hospital, 
Yes. 


Are you also an Assistant Physician to the London | ordinary course for a reasonably careful medical 


Fever Hospital ?—Yes. 
At that hospital are there a large number of cases 
of diphtheria for attention ?—Yes. 


And have you given considerable attention to that | 


disease ?—Yes. 

During the war were you Consulting Physician 
to the Army in Mesopotamia and the Dardanelles ? 
—Yes. 

And there had you experience also of the treatment 
of this disease ?—Yes. 


We are told that diphtheria is an infectious disease | 


and contagious as well ?—Yes. 
You agree with that ?—Quite. 
What is the disease; how does it originate ?— 


It is a disease caused by a microbe which was dis- | 
covered in 1883 by Klebs and also by Loeffler, two | 
It settles on a certain part | 


independent scientists. 
of the body, often the throat or air-passages, and it 
grows there, and it produces an inflammation locally. 
Then there is the discharge which clots and a mem- 
brane forms which contains large numbers of this 
microbe and the microbes in the membrane produce 
a lot of powerful poison which is absorbed through 
the raw surface, and that causes the symptoms 
of the diphtheria, the general symptoms. So that 
the usual symptoms of diphtheria are headache 
and general pains, then there is the soreness of the 
throat where the membrane is, and the voice may be 
thick. Often the nose is affected, and if so, there is 
a discharge from the nose which is often slightly 
blood-stained, yellowish. The breath has a very 
offensive smell and the absorbed poison often causes 
drowsiness, great weakness, and vomiting. It is 
a powerful poison to the heart, and there is danger 
of death from heart failure during this disease. 

Mr. JusTIcE LusH. How soon does the vomiting 
come ?—There may be vomiting at the onset of the 
disease, and then it occurs later on when the disease 
becomes dangerous. It is a grave sign if it occurs 
after the first or second day, it means the powerful 
action of the poison on the vomiting centre in the 
brain. There is one other symptom I should mention, 
and that is that a not uncommon complication of 
severe cases is pneumonia. 

Mr. VACHELL. Before you pass away from the 
symptoms I should like you to tell us what the general 
appearance is of the membrane ?—It looks like dirty, 
yellowish-white wash-leather, but it is important to 
remember that you do not always get a large patch 
of membrane. Sometimes you may get little patches 
of exudation, little white patches comparatively 
small, but in a severe case you get a large patch of 
membrane. 

Can the membrane become loose ?—Yes, it alters. 
It is a discharge from the body which, of course, 
changes. It changes in colour. 
in severe cases black or it becomes dirtyish in colour 
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' and darker in colour, and then it separates off and 
leaves a raw surface. 

Has diphtheria sometimes or at all times an effect 
‘upon the glands ?—Yes, the poison, assuming the 
| throat is affected, is absorbed from the throat, and 
' the little protective glands in the body, which are 
there for the purpose of filtering off poison which is 
| absorbed, become enlarged, and you can feel them 
| by carefully palpating or pressing the finger on 
them. 
| Is that something that is necessarily obvious 
| without the palpation ?—No, in the very bad cases 
_ the glands are very enlarged, and in more than one 
_case diphtheria has been mistaken for mumps, 
; but in a moderately severe case there is some enlarge- 
'ment of the glands, but it might not be obvious to 
| the naked eye. You would have to feel carefully 
| to detect the enlargement. 
What is the course that an ordinary prudent medical 


| attendant should take if, when he is called in, he 


finds the patient suffering from some of these sym- 
ptoms, the ones being thickness of utterance, sore 
throat, offensive breath, coloured discharge, and 
drowsiness ?—Coloured discharge from the nose ? 
Yes, what do you say would be the proper and 


'man to take ?—After examining the patient and 
satisfying himself of the condition, a swab should 
certainly be taken, and if there is to his naked eye 
‘a reasonable suspicion that the case is diphtheria, 
| that is if membrane or patches of exudation are 
| visible in the throat, then it would be one’s duty 
' to give antitoxin there and then. 

|, Without waiting for the result ?—Without waiting 
| for the result of the bacteriological examination. 

| Mr. Justice Lusu. Is that so common a treatment 
that you would say no reasonable or ordinary doctor 
| would think of avoiding it, or is it only a treatment 
, that most doctors would give; I do not know how 
to better put the question I want to get answered ? 
—I would say it is the treatment which every doctor 
should give, that is, of course, unless it is too late 
for it to be given, and it is the treatment which 
is given in every case that goes to the Metropolitan 
Asylums Board hospitals and the other fever hospitals 
in London, assuming, of course, that there is a reason- 
able suspicion that the case is diphtheria, and if there 
is not, the bacteriological examination will tell you 
yes or no. .One does not give the antitoxin as a 
rule after the sixth day, or it is not of so much value. 
One might give it in some cases, but it is not of such 
value after the sixth day. 

Mr. VACHELL. There was a point raised by Sir 
Edward Marshall Hall yesterday as to the effect 
of antitoxin treatment, and at my request he kindly 
left it for you to deal with, the suggestion being 
that the rate of mortality, I think, was higher before 
its introduction than since. Can you assist us there ? 
—The diphtheria antitoxin is one of the greatest 
discoveries of medicine, and it has reduced the 
mortality of diphtheria from 30 to 40 per cent., or 
even more. 

Sir EDWARD MARSHALL HALL. Will you give us 
/the figures on some official document for this ? 
/—-Yes, I have the Metropolitan Asylums Board 
report. It has reduced it down to 10 per cent. and 
under. 

What is the date of that one ?—The 1911 Report 
of the Metropolitan Asylums Board. 

I have 1923-24 ?—Yes, but 1923 has not got 
these curves in. I was asked to give it a long way 
back. I have 1923-24, but it has not got this curve. 
This is the curve. This is 1890 to 1893, before anti- 
toxin. There the figure is 30 per cent., and it has 
dropped down since the introduction of antitoxin - 

Mr. JUSTICE LusH. To rather less than 10 percent. ? 
—To rather less than 10 per cent. That is the latest 
curve that is given. I have the later report. 

Does your own experience bear that out ?— 
Absolutely. 

Mr. VACHELL. Then there were the Registrar- 
General’s returns referred to; I think that is a 
different thing ?—Yes. 
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It was, indeed, on those figures that Sir Edward 
had something to say. What I want to know on 
that is the death-rate. What date is that ?—1923, 
page 35. 

The death-rate from diphtheria, compared before 
1893 and since, being about the date when anti- 
toxin was first used ?—In 1895 it was first used in 
this country. 

You have the figures there, have you ?—Yes. In 
1893 the mortality from diphtheria was 389 per 
million in England and Wales. 

Sir EpWARD MARSHALL HALL. 
you reading from ?—Page 35. 

Of the 1923 edition ?—Yes, and in 1923 it was 71 
per million. 

That is between one-fifth and one-sixth ?—That 
is so, it is under one-fifth of what it was. 

Is that Table 6 ?—Yes. 

Mr. JusTICE LusH. 389 against 71 ? 

Sir EDwARD MARSHALL HALL. I have the 1924 
book, the same table, and the figures are totally 
different. They are five years’ figures, the figures I 
have got. 

Mr. Justice LusH. Perhaps we had better wait. 

Mr. VACHELL. You have heard all the evidence 
in this case, Sir William ?—-Yes. 

And, in addition to that, you read the Depositions, 
I think, before you came down to Gloucester ?— 
Yes. 

You must, of course, for the purposes of an opinion 
assume that the facts are correct ?—Yes. 

What do you say, in your judgment, was the 
cause of this child’s death ?—Diphtheria and pneu- 
monia. 

First of all as to diphtheria, and the evidence that 
you have heard of the symptoms, do they all point 
to the child having suffered from diphtheria ?— 
Conclusively. 

And strongly ?—I said conclusively. 

Then arises a question on the pneumonia, the 
suggestion being that the pneumonia that the child 
suffered from was wholly independent ? 

Sir EDWARD MARSHALL HALL. Not wholly inde- 
pendent. 

Mr. VACHELL. Independent of the diphtheria. 
What conclusion do you come to upon that ?—TI have 
no doubt but that the pneumonia was secondary to 
the diphtheria. 

Now would you kindly give us your opinions ?— 
I have carefully listened to Dr. Washbourn’s evidence 
as to his facts as to what he found at the post mortem, 
and he described it very clearly. Imagine that my 
fingers are tubes, and that they spread out in that 
way from the main tube here. He described that 
the whole of the bronchial tubes of the right lung 
were filled with diphtheritic membrane, some of 
which was adherent, and the opinion that he gave 
was that this membrane had formed in situ, and it 
had grown there, and it was that very part of the 
lung which was supplied by these infected bronchial 
tubes which was pneumonic, and, that being so, it 
appears clear to me that this pneumonia of the right 
lung was caused by the diphtheritic membrane, and 
poison in the bronchial tubes which supplied that 
identical part of the lung which was affected with 
pneumonia. 

A point seems to have been raised about this 
pneumonia being unilateral, that, 1 suppose, means 
in one lung only ?—Yes. 

What effect would that fact have upon your 
opinion ?—It would not have any effect in view of 
what was actually found. It is uncommon for this 
kind of pneumonia to be unilateral, but I have seen 
it occur in diphtheria. 

Then comes the question of what sort of pneumonia 
it was; lobar or lobular, and will you tell us what 
the symptoms of lobar pnuemonia are ? 

Sir EDWARD MARSHALL HALL. Might he first say 
which he thinks it was 7 

Mr. VACHELL. Yes, certainly ?—It is clear that 
in this case to the naked eye it was very difficult to 
say which it was, but in view of the condition of the 
bronchial tubes of the right lung I think that this 
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was a massive, or very extensive bronchial pneu- 
monia. 

Sir EDWARD MARSHALL HALL. 
It is also called lobular. 

Mr. Justice Lusu. I wish you would reduce that 
to the terms of lobar and lobular ?—I do not like 
those terms myself very much. It should be lobular ; 
it is called lobular. 

Mr. Justice LusH. It is only that we have 
worked in other terms of equation ?—I will restrict 
myself to that. 

Mr. VACHELL. What, then, are the symptoms of 
lobular pneumonia ?—You mean the clinical 
“4 the symptoms during life ? 

es. 

Sir EDWARD MARSHALL HALL. Of lobar ?—Of 
lobar pneumonia the symptoms during life? Its 
onset is very sudden, and the patient has what is 
called a rigor, or shivering fit, but in a child very 
often a convulsion occurs instead of the rigor, and 
the temperature will shoot up very high, often to 
104, and there will be pains in the side, and cough ; 
the breathing is very rapid, and the child appears 
hot and flushed. It comes on very quickly, and it 
is a very dramatic change, the onset of lobar pneu- 
monia. 

Mr. JusTIcE LusH. Would you tell me why it is 
called lobar, and why the other is called lobular ?— 
the 
whole of one of the lungs involved, a large area, 
and in lobular pneumonia usually a little patch, 
perhaps the size of a marble, scattered through 
each lung, which you can see and feel by cutting 
the lung. 

Is bronchial pneumonia always the subject of 
small patches ?—It is generally, but in some cases 
the small patches may be so numerous that they 
coalesce into one, and it is difficult to say whether 
it is lobar or lobular in certain cases. 

Mr. VACHELL. Is vomiting a symptom of lobar 


That is lobular ?— 


sym- 


pneumonia 7—No, it is not a common symptom ; in 


fact, it is not mentioned in the book which was 
referred to (Osler) as a symptom, but it is only fair 
for me to say that in children these symptoms are 
different from what they are in grown-up people, 
and although vomiting is not mentioned as a sym- 
ptom, yet I have seen vomiting in children, and it 
may occur. 

Mr. JusTICE LusH. In the case of lobar ?—Yes, 
it may occur, but it is not a common symptom, and 
if it does occur it would occur at the onset, within 
the first few hours. 

Mr. VACHELL. Have you already mentioned 
whether vomiting is a symptom in diphtheria, and 
when it sets in ?—Yes, L have mentioned that. It 
may occur in the first day, or it may occur later on 
in the severe cases, and it is a dangerous symptom if 
it occurs late. 

We have been told by Dr. Washbourn that on 
applying the floating test that the right lung was 
just awash. Does that assist you at all in coming 
to an opinion as to the nature of the pneumonia ?— 
It does to some extent. In lobar pneumonia, in the 
stage at which this is said to be, the lung would 
sink. 

Mr. Justice LusH. After three days ?—I was 
rather going by the term Sir Edward used, red hepa- 
tisation. In red hepatisation it is the rule for the lung 
to sink. In lobular pneumonia the lung would usually 
float, or more commonly floats. 

That is not a conclusive test ?—It is a rough test, 
but it is one which is always done in the post-mortem 
room. It is of value. 

Mr. VACHELL, Can you express an opinion as to 
the probability of the child’s going downstairs on 
the 7th of August having any effect upon her death, 
assisting in any way to her death ?—You mean as 
regards the pneumonia, do you ? 

It would be in that way, if it was at all ?—In my 
opinion the going downstairs would not cause pneu- 
Going down- 
stairs, of course, would be harmful in this stage of 
diphtheria. 
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Mr. Justice LusH. Why would it not, in your 
opinion, cause such pneumonia as this ?—The lobar 
pneumonia is different in its appearance from this, 
in my judgment. 

Then does it come to this: Have you assumed, or 
inferred, that this was lobular, and not lobar ?— 
Massive lobular. 

Yes, one mass of infection. Then you do not think 
that the going downstairs could set up a chill which 
would account for that sort of infection ?—I do not, 
because one sees, or one has had described, the very 
cause of this pneumonia, the bronchial tubes all 
filled up with membrane. 

Mr. VACHELL. Is lobar pneumonia ever secondary 
to diphtheria ?—It is in rare cases, under 1 per cent. 
It is a complication of it. 

Mr. Justice LusH. In practically 1 per cent ?— 
In less than 1 per cent. lobar pneumonia is a complica- 
tion of diphtheria. 

That is to say, practically one may almost eliminate 
the cases in which lobar pneumonia is a sequela of 
diphtheria ?—Bronchial pneumonia is very much 
more common than lobar pneumonia. 

Mr. VACHELL. For making a conclusive test as 
between lobar and lobular, is the microscope of 
assistance ?—Yes, the microscope is the only certain 
test where you have a condition such as was here, 
where you have such extensive lobular pneumonia 
as to involve the whole of the lung, the whole of the 
lobe. 

Do I apprehend you aright when I say that the chief 
support of your opinion is the fact that there was 
found in the tube the actual diphtheria itself ?—Yes. 

Going down into the vessels ?—Yes, that is one 
reason for my opinion. Another reason is the clinical 
history of the case. The pneumonia in this case 
appeared to come on insidiously. 

Sir EpwarRp MARSHALL HALL. Did it ?—I rather 
gathered that from what I heard. There was no 
dramatic sudden change, as would have been likely 
to have occurred if it had been lobar pneumonia. 

Mr. VACHELL. We have heard that Dr. Ellis used 
the exploring needle or a syringe, a few hours before 
the child’s death. 

Sir EDWARD MARSHALL HALL. 
an hour. 

Mr. VACHELL. Very well. I do not quite know 
what the suggestion against Dr. Ellis was. 

Sir EDWARD MARSHALL HALL. I do not make a 
suggestion, but you cannot eliminate it. It might 
have altered the position. It was a question of 
minutes. 

Mr. VACHELL. Would you give us your opinion 
as to whether Dr. Ellis did wrong ? 

Sir EDWARD MARSHALL Hat. Is that anything 
to do with this case ? 

Mr. JusTICE LUSH. 
about that ? 

Sir EDWARD MARSHALL HALL. No, my Lord, not 
at all. 

Mr. VACHELL. The comment my learned friend 
made when he got Dr. Ellis’s answer left the impression 
on my mind, at any rate, that he was going to suggest 
that Dr. Ellis assisted in some way or other the child’s 
death. 

Mr. JUSTICE LUSH. 


Not a few hours, 


Have we really to trouble 


I did not gather that. 

Mr. VACHELL. I should like to have it put at rest, 
at any rate What do you say ?—It was quite a 
proper thing to do because it is very difficult in 
children from the clinical examination to be certain 
whether there is solid lung or whether there is fluid 
there. Sometimes there is what is called empyema, 
that is a large collection of pus over the lung, and 
that is why it is proper to put a needle into the 
chest to make quite certain. The risk of doing so is 
infinitesimal if carefully done. 

What opinion do you give as to the degree of care 
and attention that this case required by a medical 
man who was in charge of it? You have told us 
about the swab.—Adequate care and attention were 
necessary to make the diagnosis and to take the 
necessary steps. 


And in the course of the disease there were 
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attendances, we know, on the Ist, 4th, 6th, and 9th. 
With what frequency should a case described as you 
have heard by the witnesses have been visited ?— 
A case like this should certainly have been visited 
daily ; it was a serious case. 

Mr. Justice Lusu. I do not want to put the 
question in an offensive form, but was it giving the 
child a fair prospect of recovery, assuming the 
symptoms there which you have spoken to, to-only 
visit her on the Ist, 4th, and 6th ?—No, it was not. 

Mr. VACHELL. We heard that Dr. Hadwen 
prescribed hot water and vinegar gargle for one 
thing and a painting with glycerine with the aid of 
a feather. What do you say as to the value of 
those ?—Will you give them separately, please ? 

Take the vinegar gargle first.—The vinegar and 
water would do no good; I do not think it would 
do any harm. 

Mr. Justice Lusu. That is a satisfaction ; 
cannot speak better of it than that. 

Mr. VACHELL. Then as to the glycerine painting ? 
—The glycerine, if pure glycerine, has slightly anti- 
septic properties. It might do a little good, but it 
would do no harm. 

Mr. Justice LusuH. 
throat. 

To the diphtheritic patient ?—It would be useless 
for a diphtheria patient. I was assuming the treat- 
ment of the soreness of the throat. 

I thought you were rather saying in a diphtheritic 
case ?—It would be useless in a diphtheritic case. 
The only treatment which is of any value is the 
antitoxin treatment and general hygienic nursing 
measures. 

Mr. VACHELL. Is the position of the patient in 
bed something to be attended to ?—Most important. 
There is danger of sudden death in diphtheria owing 
to the action of the poison on the heart muscle. 
Many a child has dropped back dead through sitting 
up in bed with diphtheria. 

It is suggested that a quarter of an hour before death 
it is very improbable the child would have had 
sufficient vitality to have thrown off this piece of 
membrane ; what do you say as to that ?—I entirely 
disagree with that, because at the approach of death 
often convulsive movements occur. 

Sir EDWARD MARSHALL HALL. There is no evidence 
of aconvulsive movement here. Will you give him the 
words of the witnesses ?—Often vomiting occurs or 
the straining at vcmiting as death approaches; | 
have seen it many times. 

Mr. VACHELL. The examination of the throat, I 
suppose everybody knows, is generally aided by some- 
thing to depress the tongue ?—Yes, unless that is 
done one cannot see the tonsils. The tonsils are down 
here. Unless the tongue is depressed all you see is 
the roof of the mouth. 

What do you say to the use of the finger of an 
adult, the doctor himself, in the mouth of a child who 
was 10 yearsold. What do you say to that being used 
for depressing the tongue ?—-I should say it was not a 
proper way of examining. 

Mr. Justice LusH. Would it prevent the doctor 
properly examining ?—If the finger is put in the 
mouth—it depends, of course, on the size of the 
finger—it obstructs the view of the throat. 

Sir EDWARD MARSHALL HALL. It depends also 
how much of the finger. 

Mr. VACHELL. I have no doubt. 
™ Mr. JUSTICE LusH. Ought the pulse to be taken ?- 

es. 

And the temperature ?—Yes. 

What do you say assuming it is true that neither 
was taken ; only on that assumption ?—One naturally 
takes the pulse ; it need not take five seconds to take 
it; just a few seconds to feel the pulse. 

Mr. VACHELL. Should it be taken every time ?— 
The taking of the pulse need not occupy a long time, a 
few seconds. 

Ought the temperature to be taken on each visit ?— 
It should be taken certainly at the first visit, and in the 
case of a doctor with a very busy practice one could 
hardly expect the temperature to be taken on every 


you 
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visit; it depends entirely on the condition of the 
patient on a particular day. 

Mr. Justice LusH. Imagine a case of diphtheria 
when a child has not been seen for three days ?- 
Yes, then it would be wise for the temperature to be 
taken; it should be taken. 

You said a child has been known to fall dead from 
being in a wrong posture in bed ?—From sitting up in 
bed. 

If the child is suffering from a severe attack of 
diphtheria after seven days, eight days, indeed I think 
it is nine days, would not you expect going down- 
stairs, walking with her bare feet on a tiled floor, 
drinking water, and coming up again, to produce a 
much more serious and rapid condition ?—Not 
necessarily. 

Sitting in a wrong posture may account for death. 
The thing this child did seemed such an extremely 
dangerous thing ?—It was a dangerous thing, but it 
would not leave after-effects because with the heart in 
a condition of fatty degeneration it is liable to suddenly 
stop, and if it does not suddenly stop probably the 
danger has passed. It does not leave any progressive 
harm. 

Mr. VACHELL. Could the fact of degeneration be 
discovered without the aid of a microscope ? 

Sir Epwarp MARSHALL HALL. After or before 
death ?—In a case of this kind it would be necessary to 
have a microscope to discover it. You would not see 
it with the naked eye. 

Mr. Justice LusH. What is that you would not 
see ?—Fatty degeneration of the heart. 


(Adjourned for a short time.) 


Mr. Justice Lusu. Mr. Vachell, I want you and 
Sir Edward to look. if you will, at that case you quoted, 
because as at present advised I shall act upon the 
ruling of the Court of Crown Cases Reserved. 

Sir EDWARD MARSHALL HALL. 8 Queen’s Bench 
Division. 

Mr. Justice Lusw. I thought you might like to 
know in case you have not seen it. You do not know 
of any case in which that has been commented on. = It 
is a very important case. 

Sir EpwarpD MARSHALL HALL. No, I do not. I 
know of no authority questioning Mawbie. 

Mr. Justice Lusu. Neither do I. 

Mr. VACHELL. (To the Witness.) I want you to 
consider the effect of the diphtheria on this child from 
this point of view. Supposing that this pneumonia, 
whether it is lobar or lobular, was independent in the 
first instance of the diphtheria, that she got it when 
she went downstairs that day. Would the fact that 
she was already suffering from diphtheria, and that 
diphtheria had been neglected in treatment by the 
doctor, in your opinion shorten or prejudice her 
chances of recovery ?—Undoubtedly. 

In what way ?—The weakness and debilitating 
effect of the diphtheria would greatly diminish the 
resistance of the little girl to the pneumonia. 

However caused ?—However caused. 

If the diphtheria had received adequate treatment 
would that have lessened the chance of her falling a 
victim to the pneumonia ?—Very greatly. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


Have you by any chance had a consultation with 
my learned friends during the adjournment ?—No, 
{ have not seen them. 

I did not know whether that long question was what 
we call a question you wanted to be asked ?—No, I 
have not seen them. 

Not that there would have been anything irregular ; 
it would have been perfectly proper. I see by the 
qualifications and the lists of distinctions my learned 
friend has read out that you have practically received 
every honour that you can practically receive short of 
a peerage, so you are a man of very high position and 
very skilled in your profession. 

Mr. VACHELL. He has not answered that question. 

Sir Epwarp MARSHALL HALL. When were you 
first called in by the Director of Public Prosecutions in 
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this case >—A few days before—I can give you the 
exact date—the magisterial proceedings. 

That was a day or two before the 2nd October ? 

If you will allow me, I will give you the exact 
date. 

Very well, you shall ?—On September 18th I received 
the depositions. 

At that time the Coroner’s depositions had been 
taken and their verdict returned, had it not ?—Yes, 
they were sent to me. 

And the magisterial 
taken ?—No. 

The magisterial hearing was in fact pending ?—Yes. 
- And they did in fact come on on the 2nd October ? 

es. 

May I take it that you are the official adviser to the 
Home Office ?—Yes. 

At the present time ?—Yes. 

And your private practice, I take it, is confined 
almost entirely to consulting practice, where you are 
called in by some other medical man as a rule ? 
Yes, that is so, and, of course, I spend a great deal of 
time at hospital work. 

But you do not lay yourself out to see patients in 
the first instance without an invitation of a medical 
man ?—No. 

Have you had much personal experience in the 
early diagnosis of diphtheria, I mean before it has 
been already diagnosed by somebody else ?—~Yes, 
I have. 

In the old days when I take it you were in practice, 
before you did your official work ?—Yes, and in 
hospital practice one sees a lot of throat cases. 

But you would see those after the house physician 
or surgeon had sent them ?—They would come up 
to the out-patient department and they would be 
seen by me first. 

You mean you would get people coming to you 
with early symptoms of diphtheria which had not 
— diagnosed by any independent medical man ? 
—Yes. 

Do you say that diphtheria is a less deadly disease 
now than it was ?—Yes, it is much. c 

I was asked to let you have and I let you have 
during the interval this copy of the statistical review 
the Registrar-General’s report of 1924 ?—-1923 it is. 

I have 1924 ?—Excuse me, it is 1923. The date 
It is 


depositions had not been 


for the year 1923. 
Page 35 is the one I am referring to. 


I am quite 
sure there must be some way of reconciling these 
figures, but I did not hear the figures you read out. 
Does the fifth column of that book purport to be 
the annual death-rates from the principal epidemic 


or genera] diseases from 1838 to 1923 ?—Yes, 

Is it worked out in periods of five years ?—Yes. 

There are columns for every disease, small-pox, 
measles, scarlet fever, diphtheria, diphtheria and 
croup, whooping-cough, tuberculosis, tuberculosis of 
the respiratory system, and cancer ?—Yes, 

Incidentally I see the last one is appalling. 
you taken diphtheria and diphtheria with 
altogether as one ?—Yes. 

If you take diphtheria and diphtheria with croup 
= get a reduction; is that what you mean ? 

es. 

In 1891 to 1895 the total of diphtheria of all ages 
was 576 per million; is that right ?—I do not add 
them together, they are taken separately; I mean 
the diphtheria and croup includes the diphtheria, 
the preceding one. Croup is a particular type of 
diphtheria. 

Do you mean to say the figure in the fifth column 
includes the figure in the fourth column ?—Yes, it 
does ; you will find it a little more than the one. 
If you look at the lowest line on the page for 1923 
you will see that they are the same less 71. Croup 
is laryngeal diphtheria and in the old days it was 
called croup. Nowadays we call it laryngeal 
diphtheria. j 

Do you mean from that we are really to exclude 
the fourth column altogether ?—The fifth column is 
the fourth column plus membranous croup. 


Have 
croup 
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Then what is the good of putting in the fourth 
column at all ?—Because in the old days before the 
diphtheria bacillus was discovered, the term mem- 
branous croup was used and that was really 
diphtheria and the Registrar-General in his returns 
includes membranous croup with the diphtheria, in 
order to give the total cases of diphtheria. 
you that is so. 


The figures I was dealing with, diphtheria as | 


apart from diphtheria with croup, the figures for 
1920, that is the last five years, are more than they 
were in 1871-1875, much more ; 121 and 142. Now 
take column 4 ?—If you will allow me I can explain 
that. The diphtheria bacillus was not discovered 
until after this time. It was discovered in 1883 
and therefore before the diphtheria bacillus was 
discovered, it is obvious that cases that were notified 
as diphtheria were very much smaller. If you take 
the time since the diphtheria bacillus has been 
discovered, you will see there is a steady diminution 
and that is shown by all the figures given here. 

When was the inoculation first practised ?—1895. 
Will you take the figures I read out ? 

1895. What figure do you read out for that ? 
—tThe figure along that red line. 

You have the single years ?—They are the single 
years and the quinquennial years show the same 
thing. 

In 1895 it was 313 ?—And now it is 71. 

But there are no returns for 1921-22 ?—Yes, 
I think so. 

Will you just look at that. If you are right in 
saying that that column includes the preceding 
column, what do they mean by putting ‘? ?” in 
1921-22. Look at the bottom. I am not dealing 
with the years. It is the fifth column at the bottom. 
If your contention is that the fifth column includes 
the fourth column, why does the fourth column say 
126 and the fifth column merely ‘‘?” for 1921 ? 
They say ‘‘ Deaths from diphtheria 126; deaths 
from diphtheria with croup none?” and yet you 
say they are included. Look down at the bottom 


of the column where the deaths from diphtheria are 


shown as 126. Then you say diphtheria with croup 
includes diphtheria and is simply the addition ?—Yes. 

But there they have put ‘“? ?’’ ?—Probably 
there were one or two doubtful: cases. 

Then they would have put down 126 in that 
column and they would put 107 in the next column ? 
—Apparently the Registrar-General was not certain 
from his figures what he should put there. 

That is quite obvious, you see, and under the 
age of 15 in the collateral page they are the same 
thing. He does not include the previous figure ?— 
Which year is that ? 

1921-22 ?—He puts the “?” there. I do not 
know why he does that, but I can assure you, because 
I have had great experience of these figures, that the 
diphtheria and membranous croup are the diphtheria 
plus the cases that are notified as croup. 

I will accept your explanation, but it is not very 
»bvious to the casual observer of this book ?— 
Statistics are always puzzling. 

I think they are intended to be puzzling. That is 
your evidence, that there is a steady reduction ?— 
A steady reduction, 500 per cent. in that year I gave. 

Now here we have the annual report of the Metro- 
politan Asylums Board for 1923 and 1924 at page 86, 
Table 18 ?—I have the year before. 

Look at Table 18: ‘‘ Summary of cases admitted 
with mistaken diagnoses during 1923 and deaths 
occurring amongst those cases.’’ That deals with the 
Brook Hospital, Eastern Hospital, Great Northern 
Hospital, North-Western Hospital, North-Eastern 
Hospital, South-Western Hospital, and Western 
Hospital. Those are the main hospitals ?—Yes, and 
there is a total. 

What is your total ?—2021. 

There were 2021 wrong diagnoses of diphtheria 
admitted to those hospitals. Out of those, how 
many died in the London area ?—77. 

And 2000 odd were admitted on a mistaken 
diagnosis ? 
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Mr. Justice LusH. I am afraid I do not quite 
understand it. What does it mean, that 2000 people 
were thought to have diphtheria when they had got 
something else ? 

Sir EDWARD MARSHALL HALL. 
contend it means. 

Mr. Justice LusH. What does it mean ? A mistaken 
diagnosis ? 

Sir EDWARD MARSHALL HALL. ‘‘ Summary of 
cases admitted with a mistaken diagnosis during 1922 
and deaths occurring amongst those cases,’’ and they 
give you diphtheria or membranous croup, so as to 
include anything, and I am told it is over 2000 and 
there were 70 deaths. 

Mr. JustTicE LusH. Does this mean that 2000 
people were thought to have diphtheria when they 
had not or thought not to have it when they had it. 
or both ?—It is this: These figures are for the 
London hospitals, and, as everyone knows, London 
is very overcrowded in the poorer districts, and those 
are the cases that are sent to the hospitals because the 
doctor is suspicious of diphtheria. He dare not wait 
for a swab to be taken, because if he did numbers 
of other children would become infected. He sends 
them to the hospital. It is hardly fair to say they 
are cases of mistaken diagnoses. They are cases of 
suspicious diagnoses, and a diagnosis is made at the 
hospital. 

Mr. JusTIcE LusH. You mean cases, many of them 
sent from over-caution ?—Cases of bad throat where 
diphtheria is suspected, and when the bacteriological 
examination is made it is found negative. 

Sir EDWARD MARSHALL HALL. But the Registrar- 
General, who publishes the Report, describes them as 
mistaken diagnoses of diphtheria ? 

Mr. JUSTICE LUSH. Yes, that is really what Sir 
William means. 

Sir EDWARD MARSHALL HALL. In the next year the 
numbers were 1985, and 36 deaths out of those. 
That is to say, 1985 people were sent in as suffering 
from diphtheria, if you like, because some were only 
suspected, but of them 1985 were not suffering from 
diphtheria, and of those 36 died ?—If those mistakes 
were not made the amount of diphtheria in London 
would be greatly in excess of what it is. It is for the 
sake of the public health. 

Mr. Justice LvsH. Because doctors would keep 
people away who really had diphtheria ?—They would 
keep them, and they would infect others. 

Sir EDWARD MARSHALL HALL. You know Sir George 
Newman ?—Yes. 

His Report is of great value ?-I have worked with him. 

I have the Report here on the state of the public 
health for the year 1921, and this is from Sir George 
Newman’s Report on this matter at page 55: “ It 
seems likely that part, at any rate, of the increase has 
been attributable to the notification of diphtheria in 
cases of mild illness occurring among contacts in 
institutions or homes.” Then it goes on: ‘“ Apart 
from the fact of contact, or the receipt of a positive 
report on the examination of throat swabs, notified 
cases in addition have sometimes found persons not 
suffering from illness at all, but who, on the strength 
of the examination of the swab, have been diagnosed 
as diphtheria carriers ’’ ?—Perfectly true. Sir George 
Newman is trying to explain away the frequency of 
occurrence of diphtheria, and, as he points out, some 
people are over-cautious. They notify diphtheria 
because there is bacillus in the throat, but no illness. 
That is not diphtheria. Diphtheria is the illness of 
diphtheria, plus the Klebs-Loeffler bacillus, and the 
figures given for diphtheria, as Sir George Newman 
says, may be a little high, because some doctors are 
over-cautious, and have notified cases where there has 
only been a bacillus in the throat, and no illness. 
Others, on the other hand, have notified cases of 
people who have been in contact with diphtheria, and 
have, perhaps, got influenza. 

Why should not that same argument apply to the 
Registrar-General’s Return ; why should it not include 
in the death-rate of diphtheria cases, diphtheria cases 
which are not diphtheria cases at all ?—He would 
include them if the death certificates said diphtheria, 


Yes, that is what I 
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because he is guided entirely by the certificates he gets. 
He knows nothing about the cases. 

Do not you think those figures, especially the 
mistaken diagnoses of 2000 in one year, and practically 
2000 in the next year, and a remark like that of Sir 
George Newman’s in the public health volume, are 
very likely to affect the mind of a man who is prac- 
tising in a local town, and who is most strongly 
prejudiced against any form of inoculation ?—I do 
not think they should. I think one should read the 
statistics, and take a commonsense view of them ; 
they are perfectly explicable and one can understand 
them. 

When you were called in you had the material at 
your disposal you have told us of. When did you first 
meet Dr. Washbourn ?—On the night before the hearing 
at the Magistrates’ Court. 

You have read, of course, the Coroner’s depositions. 
You probably heard Dr. Washbourn give his evidence 
before the magistrates ?—Yes, I did. 

Did you notice that whereas before the Coroner he 
was positive as to two things, that it was lobar 
pneumonia, and that the heart was normal, before 
the Magistrates he weakened on both these points, 
and said he might be mistaken as to whether it was 
lobar or lobular, and he agreed that it was difficult 
to diagnose the condition of the heart without a micro- 
scopical examination ; you noticed that ?—I did not 
notice it. I read Dr. Washbourn’s evidence before the 
Coroner’s Court, and I think it was identical with 
what he gave before the Magistrates’ Court. 

Do you?—In the cross-examination and _re- 
examination, I think in the Coroner’s Court, I believe 
Dr. Washbourn explained fully his views about the 
pneumonia. 

Do you agree with this? I am reading now from 
the evidence given by Dr. Washbourn this morning in 
this Court, and you heard it: ‘* The child may have 
contracted a chill by going downstairs on the 7th of 
August, which chill might have developed into 
pneumonia.’’ Do you agree with that, yes or no; it 
is quite simple ?—I agree with that in the abstract. 

What about the concrete ?—I do not think this 
pneumonia was due to chill. 

He is dealing with the pneumonia that he found ? 
Yes, that is what I mean. 

He is dealing with the pneumonia he found, and 
which he has admitted in Court this morning was 
lobar pneumonia of two or three days duration, and 
he says the child may have contracted a chill by going 
downstairs on the 7th of August, which chill might have 
developed into pneumonia ; that is that pneumonia. 
Do you agree with that ?—No, I do not. 

Then he said, *‘ I think the child had the pneumonia 
which I should expect to find following a chill” ; 
do you agree with that ?—No. 

Do you agree with this: ‘‘ The pneumonia I found 
was consistent with having been contracted two or 
three days: before death ’’ -—That might have been 


“ The pneumonia I found is the kind I expect to 
find when a child has contracted a sudden chill”; 


do you agree with that ?—No, I do not. 

“The pneumonia was enough by itself to cause 
death. It might have resulted from a chill, which 
might have been contracted when the child walked 
downstairs **; do you agree with that ?—There 
are several questions involved in that. 

I am now reading from what he said before the 
Coroner, of which you were furnished with a copy ? 
—In that statement there are three or four questions. 

‘The pneumonia was enough by itself to cause 
death *’; do you agree with that ?—Yes. 

‘It might have resulted from a chill, which might 
have been contracted when the child walked down- 
stairs ’’ ?—No, I do not agree with that. 

Before the Coroner he gave the same answer: 
““ The pneumonia I found is the kind I expect to find 
when a child has contracted a sudden chill ’’ ?— 
I do not agree with that. 

It is only fair to Dr. Washbourn to read one thing 
else he said: ‘‘ I do not think the chill was the cause 
of the pneumonia, because of the presence of adherent 
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membrane in the bronchial tubes. It is a reasonable 
apprehension that diphtheria might result in pneu- 
monia. It is not possible to say for certain whether 
the child died from pneumonia, or not,’”’ and it was 
upon that that Mr. Clements put the question, and 
got this answer: ‘* The pneumonia I found is the kind 
| expect to find when a child has contracted a sudden 
chill,” and then, in answer to Mr. Haddock, who was 
representing the relatives: ‘‘ It is not the usual form 
of pneumonia to follow diphtheria.”” Those are 
express opinions of Dr. Washbourn, and I am afraid 
you do not agree with them ?—I am sorry, but I 
only give you my opinion from experience. © 

Did you point out to the Treasury officials that 
you did not agree with Dr. Washbourn’s evidence ? 
—I sent a report on the case which expresses what 
I have already said in examination-in-chief. 

I put it to you, do not you know that before the 
Magistrates Dr. Washbourn, who had been definite 
upon the subject of its being lobar pneumonia, was 
a little doubtful as to whether it might not have been 
lobular. Did not you find that. You were there when 
he gave his evidence ?—Yes, I was. 

He contradicted himself before the Magistrates. 
He said, ‘‘ I cannot say if the child would have died 
if she had not contracted pneumonia.’’ Before the 
Magistrates he said, ‘‘ It is impossible for me to say 
what part the pneumonia played’ in the child’s 
death. I think the child had the pneumonia which 
I should expect to find following a chill. There is 
a possibility of the child having lobular pneumonia, 
but I cannot say for certain.’’ Then he qualified that, 
“The pneumonia I found is the kind I expect to find 
when a child has contracted a sudden chill. I found 
no membrane in the throat.’’ So there is a really 
serious difference of opinion between you and Dr. 
Washbourn ?— Yes, do not agree with you that 
there was a difference of opinion between what Dr. 
Washbourn said at the Magistrates’ Court and what 
he said at the Coroner’s Court, if this is correct. 

He got as far as this before the Magistrates, that 
he gave this answer which I have just read out, 
‘There is a possibility of the child having lobular 
pneumonia, but I cannot say for certain.”’ 

Mr. Justice Lusu. If Sir William Willcox is right, 
as [ understand, he does agree that pneumonia 
may have been the cause of this child’s death, it 
stems to me to follow that the one critical question 
on this part of the case is whether the pneumonia 
may reasonably have been caused by a chill or 
whether the only reasonable view is that it was a 
sequela of the diphtheria. 

Sir EDWARD MARSHALL HALL. Then my learned 
friends are in this serious difficulty, which once arose 
before the late Mr. Justice Field in a case in which 
I was engaged years ago, where there were two medical 
men of great position and one said it was possible 
that death might have resulted from a certain cause, 
and the other said he did not think it was possible. 
Upon that, Mr. Justice Field ruled that there was no 
case to go to the Jury because it was the duty of the 
prosecution to prove affirmatively beyond any reason- 
able doubt that their case was right. i 

Mr. Justice LusH. I do not see how I can withdraw 
the case from the Jury. 

Sir EpwARD MARSHALL HALL. I am not asking 
your Lordship to, but I am only putting to your 
Lordship the dilemma in which my friend is. Upon 
the evidence given by Dr. Washbourn before the 
Coroner as the result of his post-mortem examination, 
assuming it to be accurate, there was no fatty degenera- 
tion of the heart. Assuming Dr. Washbourn’s 
evidence to be correct there was no fatty degeneration 
of the heart, there was unilateral pneumonia and 
lobar pneumonia ?—-A pneumonia which in_ his 
opinion was lobar. 

say, assuming his evidence is correct, and further 
a pneumonia of the kind which he would expect to 
follow a chill. That was the evidence of Dr. Wash- 
bourn ?—It was, but he amplifies that. 

Give me anything which was said before the 
Coroner ?—Page 27; that was before the Coroner. 
It was by Mr. Clements, ‘‘ The pneumonia was enough 
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by itself to cause death. It might have resulted from 
a chill which might have been contracted when the 
child walked downstairs. I do not think it was the 
cause of the pneumonia, because of the presence of 
adherent membrane in the bronchial tubes. It 
is a reasonable apprehension that diphtheria might 
result in pneumonia.” 

I have read all that. Goon “ I did not examine the 
loose piece. It is not possible to say for certain 
whether the child died from pneumonia or not,’’ and 
then the important part I called your attention to is 
later on. ‘‘ The pneumonia I found is the kind I 
expect to find when a child has contracted a sudden 
chill. It is not the usual form to follow diphtheria.” 
That was all at the inquest ?—He says that, but you 
have missed out the paragraph between those two. 

That is his re-examination ?—Before he said 
that. 

‘**Croupous pneumonia is not, in my opinion, 
accompanied by such a membrane as found in the 
bronchial tubes of the right lung.’’ What is that ? 
That is lobar pneumonia ?—That is lobar pneumonia. 
He says ‘‘ The membrane I saw was of the typical 
wash-leather appearance’? which Dr. Washbourn 
describes as typical of diphtheria. He says ‘‘ The 
membrane found in the smallest bronchial tubes in a 
case of croupous membrane is entirely different from 
that found in diphtheria.”’ 

Sir EDWARD MARSHALL HALL. In spite of that he 
goes on to say “ The pneumonia I found is the kind 
I expect to find when a child has contracted a sudden 
chill. It is not the usual form to follow diphtheria.’’ 
Then the Jury asked him a question and he said, 
‘* Personally I do not think the child developed 
pneumonia by the walk downstairs, but she might have 
done.”’ Dr. Ellis said exactly the same. ‘‘ Neverthe- 
less, it may have begun.’’ You see when he was 
re-examined before the Magistrates he said this 
‘“‘In this case I found signs of diphtheria in the 
bronchial tubes and those signs were sufficient to 
cause extensive lobular pneumonia.”’ That is what I 
meant ; he rather weakened on the question. He goes 
on, ‘“‘ I formed the opinion it was lobar pneumonia, 
but’ I am not sure the opinion I formed was correct.”’ 

Mr. VACHELL. Would you mind reading a little 
further ? 

Sir EDWARD MARSHALL HALL. ‘“ Sufficient to cause 
extensive lobular pneumonia. I have formed the 
opinion it was lobar pneumonia, but I am not sure 
that that opinion was correct.’’—I do not like to 
express an opinion on my colleague’s evidence. 

Before he gave his evidence before the Magistrates, 
and after he had given his evidence before the Coroner, 
of course he had heard your weighty opinion on the 
subject ?—Probably. 

And put in that most forcible way in which you can 
put an opinion ?—No. 

You have had a great deal of experience in delivering 
lectures to students, have you not, and very success- 
fully ? 

Mr. Justice LusH. Do you recognise yourself in 
that description ?—I think Dr. Washbourn is senior to 
me. It is more likely he would have lectured to me 
than I to him. 

Sir EDWARD MARSHALL HALL. I am not question- 
ing your opinion. You have not a shadow of a doubt 
in your mind that this child died of diphtheria ?—No. 

You are certain if you had been called in you would 
instantly have advised either an inoculation and a 
swab, or probably both ?—Yes, and I should have had 
the child removed to the Fever Hospital. 

And in your opinion the cause of death was pneu- 
monia which was consequent on diphtheria, and 
therefore the real cause of death was the two things 
together ?—Yes, I am clear about that. 

You formed all these opinions upon the evidence of 
Mrs Burnham and the other people called as to the 
state of the child ?—Yes. 

Did you happen to read the evidence which Dr. 
Hadwen had given at the inquest ?—Certainly, I read 
it with great care. 

If his evidence is true he did not diagnose this as 
diphtheria ?—No. Dr. Hadwen stated that he 
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regarded the case as an ulcerated throat, a follicular 
throat. 

I do not think he used that term, but ulcerated 
tonsillitis. In order to come to the opinion you have 
expressed must you disregard Dr. Hadwen’s evidence 
entirely ?—I do not disregard it. 

Does anything in Dr. Hadwen’s evidence help you 
to the opinion that he had in fact diagnosed diph- 
theria ?—I cannot imagine that Dr. Hadwen had 
diagnosed diphtheria, because if he had I am quite 
sure he would have taken proper steps. 

That is the sort of answer I expected from a man in 
your position. . Therefore you will as a medical man 
admit—we are dealing with probabilities—that in all 
human probability what Dr. Hadwen did, if this was 
a case of diphtheria, was that he failed to diagnose it 
as such ?—Yes. 

Mr. Justice LusH. 
view. 

Sir EDWARD MARSHALL HALL. Quite. One of the 
symptoms of the ulcerated throat is a soreness of the 
throat itself, is it not ?—Yes. 

That is to say, a soreness which is very evident on 
any attempt to swallow ?—Yes. 

In diphtheria, on the other hand, that soreness is 
not necessarily present ?—In diphtheria often the 
pain is less. 

If, in fact, there was a soreness of the throat in that 
common colloquial sense, that would be one possible 
symptom that might militate against a diphtheria 
diagnosis ?—-No, I would not say that. 

You will not go so far as that ?—No. It is perfectly 
true that often the most painful throats are not 
diphtheritic. If a throat is excessively painful it is 
very probable it is a quinsy, or some other form of 
tonsillitis, but with diphtheria there is a sore-throat, 
the throat is painful. 

Dr. Hadwen is admittedly a very busy medical man, 
you have seen his qualifications ?—They are very good 
qualifications. 

He is known as a man with peculiar views on any 
form of inoculation, is he not ?—I do not know; I 
have not read his works. 

Do you know he is an antivaccinationist ?—Yes, 
I do know that. 

Just test, in your opinion, the view. Supposing a 
man who is moving about in the midst of an epidemic 
of small-pox as a doctor, coming in close contact with 
the cases, and supposing he never is vaccinated himself, 
would not that give you a strong indication as to 
whether his belief in non-vaccination was honest or 
not ?—Yes. Possibly he may have been vaccinated 
in earlier life. 

He could have no control over that because they 
do it so young, you know, but I am going presently to 
call him, and I am going to ask the Jury to believe that 
he never has been vaccinated at any stage of his 
existence. Do not you think yourself that a medical 
man going about in the midst of an epidemic of small- 
pox, who persistently declines to be vaccinated, must 
have an honest belief in what he thinks with regard to 
vaccination ?—I should think that is evidence of such. 

There is, is there not, even amongst the highest 
members of medical profession at the moment, some 
difference of opinion with regard to inoculation of 
serums or vaccines ?—Are you speaking of all kinds ? 

Generally, first of all, there is a difference of opinion ? 
—Yes, there is. 

There are men of the highest possible class who will 
not allow their patients to be inoculated at all ? 
That is with vaccines. 

Vaccines, of course, are prepared from the human 
body itself ?—They are prepared from growing germs 
and killing them and mixing them with the blood. 

The serum is prepared by culture from an animal ? 
Serum is from the blood of an animal. 

There is a distinction, but there is a very strong 
feeling amongst very many members of the medical 
profession, and of the public, against any inoculation 
by vaccines ?—~Yes, by vaccines. 

Mr. Justice Lusn. I am afraid I do not know 
enough to understand that. Is this antitoxin you 
use for diphtheria a vaccine ?—No, it is a serum. 


That is Sir William Willcox’s 
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How is it made ?—It is made by inoculating a 
horse with diphtheria toxin, the poison of diphtheria, 
and by so doing the horse develops protection, 
immunity in its blood, and then after the horse has 
been protected by several doses of the poison the 
horse’s blood is taken and the serum separates, a 
straw-coloured clear liquid, and it is that serum 
which is the antitoxin, and it is that which is injected 
into the patient suffering from diphtheria. As regards 
the use of that antitoxin, I do not think there is any 
difference of opinion as to its advisability and efficacy 
if given. 

Without going at length into it, what is a vaccine 
as distinguished from that ?—A vaccine is this: 
You get a certain microbe, say a typhoid bacillus ; 
that is grown and then millions of these microbes 
are taken in a saline, that is salt and water, and they 
are destroyed by heat, and that solution of the 
microbes is injected into the body. 

Sir EDWARD MARSHALL HALL. That is to say, the 
dead microbes injected to give the living microbes 
something to do ?—The dead microbes react on the 
body and cause the body to produce protective 
substances. 

Is the substance that is used for small-pox vaccina- 
tion a vaccine or a serum ?—That is rather difficult 
to say. That is really a serous liquid obtained from 
the calf, and that is inoculated into the skin. 

Is it a vaccine or serum ?—It is really a serum. 

It is practically procured from cow-pox, is it not ?— 
Yes, that is right, but it acts in a different way from 
the diphtheria antitoxin, the small-pox or vaccine. 
When a person is vaccinated it produces a_ local 
reaction ; it produces a disease called vaccinia, and 
this illness caused by the inoculation protects against 
small-pox. 

I am not going 


into the small-pox question, but 
we know that the 


House of Commons repealed the 
compulsory orders to the extent they did, and that 
was in consequence of great pressure of public opinion, 
but whether you and I agree or not we cannot express 
our private opinion ; at least you can, I cannot. If 
it is a fact that Dr. Hadwen has never in the whole 
course of his practice administered an antitoxin 
injection would you say it was negligent on his part 
not to administer it in this case ?—Yes, I would, or 
not to give some competent person the opportunity 
of administering it. 1 ought to qualify that answer 
of course. I am assuming that Dr. Hadwen had 
exercised sufficient skill to diagnose diphtheria. 

Yes, I am assuming that. I need not put it quite 
as high as that. I can put it in this way: Assuming 
the conditions were such that Dr. Hadwen ought to 
have been suspicious that it was diphtheria—I am 
not dealing with a swab—do you say that having 
regard to the fact, if it is a fact, that he has never 
administered an antitoxin injection in his life, that 
he would be guilty of negligence if he did not either 
inject antitoxin in this case or call in some other 
doctor to do it ?—Yes, I think if he had not given 
the antitoxin himself that he should have sent the 
child to the Fever Hospital where it could have had 
the treatment. 

Mr. Justice LusH. That does lead one to a 
difficulty we shall have to face ultimately. Supposing 
the opinion of a doctor is dead against antitoxin 
which the majority of doctors approve of, do you say 
that that necessarily connotes negligence on his 
part, although he may have been successful in curing 
patients who suffered from diphtheria without using 
antitoxin ?—I think in the case of diphtheria that 
it is one’s duty to give antitoxin. 

That I do not feel any difficulty in following, but 
it does not follow, although it is a duty in your 
opinion, that he is guilty of gross neglect if he honestly 
does not believe in it, and thinks he can cure without 
it, does it ?—I think if one reads the medical litera- 
ture the evidence is so strong as regards the beneficial 
effect of antitoxin that I think it is one’s bounden 
duty to give antitoxin. 

You say the evidence is so overwhelmingly in 
favour of its utility of cure that a man who will not 
use it is responsible ?—-I think so. 
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Of a neglectful character ?—Yes, if he sees the case 
sufficiently early. 

Sir EDWARD MARSHALL HALL. Therefore it comes 
to this, does not it, that any doctor, duly qualified 
though he may be, who honestly believes that any 
form of inoculation by vaccine or serum is harmful 
to the patient must give up practising in any case 
in which there the necessity of administering 
antitoxin ?—My answer only applies to diphtheria. 
There are many sera and many vaccines about which 
evidence is not decided enough, and in such cases 
everyone is entitled to his own opinion. 

Do you agree, or disagree, that there is a percentage 
of the medical profession in this country who do not 
believe even in diphtheritic antitoxin ? 

Mr. JustTicE LusH. Even for diphtheria, is that 
so ?—I have not heard of them. I have heard that 
Dr. Hadwen does not, and there may be others, but 
I am not aware of them. 

Sir EDWARD MARSHALL JTIALL. Would you say 
that Dr. Hadwen is, in your opinion, or in your view, 
the only man in the medical profession who is opposed 
to the use of diphtheritic antitoxin ?—I cannot 
recall any other. I know of no other; there may be 
others. . 

Mr. JusticE Luso. What do you think about a 
doctor’s duty if he does go counter to the views of 
the vast majority of physicians in this matter. Is it 
his duty to tell the patient: ‘‘ Now there is a treat- 
ment which most doctors follow, but I do not 
it; will you let me treat your child or not ? 
think that would be so. 

Sir EDWARD MARSHALL HALL. 
you would take of his duty ?—Yes. 

Would you go so far as to say, in the case of a man 
who does not believe in it, it was wilful neglect of his 
duty not to do it ?—I am afraid I must say so, because 
it may mean the death of the patient. 

Holding the view you do ?—Holding the view I do. 

You hold the view, do not you, that abstention from 
vaccines is almost criminal, talking about small-pox 
vaccination 7—I do not like to the word 
* criminal.” 

As near 
wrong. 

And anybody who disagrees with that is 
opinion, of course, misguided ?—Yes. 

That is your strong, honest opinion, and with most 
people it would have great weight. Let us take another 
serum for a moment. Some years ago it was quite 
common, in cases of pneumonia, to inoculate with 
anti-pneumococcic serum ?—Yes. 

That has now, except in Paris and Naples, been 
abandoned, has it not ?—It has, to a great extent. 

Perhaps it is only fair to ask you this: Abandoned 
because you gentlemen in the profession have not vet 
satisfied yourselves that you have the proper serum ? 

That is right. 

You never abandoned the principle, but you think 
the serum that had been used was not sufficiently 
efficacious for the purpose ?—Yes, and that applies 
to many others. 

I do not want to go into details, but there are many 
other sera which have, in the past, been injected with 
the belief that they were efficient, and have they 
now had to be abandoned by the medical profession ¥ 

-Yes. 

I am not quarrelling with your opinion at all. You 
hold the opinion, and as you told us practically the 
whole of the medical profession hold the opinion, that 
the injection of an antitoxin in diphtheria is almost a 
specific if it is done quick enough ?—It is one of the 
most valuable things in medicine. 

That will not relieve my Lord and the Jury of a 
question which they will have to decide hereafter, 
whether. in an honest bona fide belief that that remedy 
is not efficacious, a man who abstains from using it is 
guilty of wilful neglect ? 

Mr. Justice LusH. Of course, you are faced with 
this difficulty, that an honest bona fide belief in some 
remedy, without calling in a doctor at all, does not 
justify the person who follows it allowing his child 
for instance, not to have the treatment. 
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Sir EpwARD MARSHALL HALL. There is always the 
question : Has there been wilful neglect ? That is the 
case of Mawbie. 

Mr. Justice LusH. That means an intentional 
neglect ; not the desire to injure the patient. 

Sir EDWARD MARSHALL HALL. No, a deliberate 
neglect. 

Mr. Justick LusH. Therefore the Court has held 
that an honest belief that there is no efficacy in the 
treatment does not excuse wilful neglect. 

Sir EDWARD MARSHALL HALL. It does not exonerate 
a person who wilfully refuses to call in a doctor from 
the responsibility for the death of that child. 

Mr. JUSTICE LusH. The Legislature has compelled 
a parent to call in a doctor. ‘ 

Sir EpwWARD MARSHALL HALL. But no legislature 
has yet compelled a doctor to inoculate with an 
antitoxin serum. 

Mr. JusTicE LusH. That is true, but the difficulty 
remains which I have pointed out. 

Sir EDWARD MARSHALL Hatt. I have got far 
beyond the initial and important point in this case : 
Did he diagnose diphtheria ? 

Mr. JusticE LusH. That still remains. 

Sic EDWARD MARSHALL HALL. I am only dealing 
with Sir William Willcox upon that hypothesis. 
(To the Witness.) Now as to the diagaosis of diph- 
theria in its early stages. Do you agree that the most 
important thing is the presence of patches ?—Of 
patches of membrane. ; al iw , 

Do you find patches even in tonsillitis ?—Yes. _ 

Do you know French’s Index of Differential 
Diagnoses ?—Yes, I know those diagrams. 

Upon the diagrams which are exhibited in the 
book, do you agree that thediagnosis between 
follicular tonsillitis and diphtheria may be very 
difficult ?—It may be impossible, unless a swab is 
taken, and that is the important thing, to take a 
swab. 

It may be so difficult as to be impossible unless a 
swab is taken of it ?—That is right. 

There is a real danger in inoculation of antitoxin ; 
there is a thing called anaphylaxis ?—There may be a 
danger if the patient has been inoculated before with 
serum. 

Or there may be a danger if the child is inoculated 
after ?—You mean with the same ? 

The same serum ?—Do you mean at the same time 
as its illness ? 

No, later on, a different illness altogether ?— 
Yes, a person may be susceptible to serum if he 
has had one or more doses some time before. 

Super-susceptible ?—Yes, but I have never seen any 
fatal case from the use of serum. 

The difficulty is this: Dr. Washbourn said, and I 
think you said, that on suspicion of diphtheria it is 
advisable to inoculate at once ?—Yes. 

My point is this: It is said it does no harm, but if, 
in point of fact, the patient had not diphtheria when 
that inoculation took place, ifon a subsequent occasion 
it had diphtheria, and it was necessary to inoculate, 
there is an increased danger of what you call 
anaphylaxis ? \ 
serum before ; one gives the second lot of serum with 
special precautions. 


If you do not know the patient has had a previous | 


injection, then, of course, you cannot take the 
precaution ?—If you do not know there might be 
some risk. I have never seen any danger from the use 
of diphtheria antitoxin thousands and thousands of 
times. 

Let me try and summarise what the position is. 
On Dr. Washbourn’s evidence there are two things 
which are against your theory with which you do not 
disagree, the condition of the heart, and the exact 
nature of the pneumonia. You, unfortunately, 
disagree ?—I do not think we disagree about the 
condition of the heart. 

In the case of the alleged diphtheritic membrane 
that Dr. Washbourn found, do you agree, or do you 
not agree, that it is impossible to say affirmatively 
whether that membrane was diphtheritic without a 
microscopical examination ?—No,I do not. I think 


SPECIAL SUPPLEMENT 


It can be avoided if a person has had | 


[Nov. 8, 1924 


“one can say that it is a diphtheritic membrane from 


its naked-eye appearance. 
said that. 

He did say that. What Dr. Washbourn said in 
fact was this: “I did not want a microscopic 
examination, although a microscopic examination 
would have been conclusive, because by the appear- 
ance I was able from my trained eye to say it was 
diphtheritic.”” You agree, do not you ?—Yes. 

Therefore, in that case, which is in favour of the 
theory of the prosecution, you agree to dispense 
with a microscopic examination ?—Yes. 

Let us take two points which are in favour of the 
theory of the defence. The first is the normality 
of the heart ?—Yes. 

The answer to that by you is, “ No, I cannot 
accept that,’’ because unless there is a microscopic 
examination you cannot say whether the heart was 
normal or not ?—Yes. 

So there being no microscopic examination of a 
symptom which would be favourable to Dr. Hadwen, 
you insist upon a microscopic examination as a test 
of diagnosis ?—In a case of diphtheria like this, 
which became severe, I am quite certain there was 
some degeneration of the heart which would be found 
under the microscope, but you would not be able, 
I say, to tell that with the naked eye. 

I suggest to you that you can tell ?—You can tell 
with the naked eye if there is fatty degeneration in 
cases where the patient has been ill some time, say 
two or three weeks or more, because you can see the 
fatty appearance of the heart muscle, but in a great 
many cases it is not possible to tell with the 
naked eye and you have to make a microscopical 
examination. 

I suggest to you a gentleman of Dr. Washbourn’s 
position and integrity would never have reported 
that the heart was healthy—which were the exact 
words in his report—if he had had the slightest 
doubt upon it that could have been set at rest by a 


I think Dr. Washbourn 


| microscopical examination ?—I do not agree with 


that. I think that that expression ‘‘ The heart 
healthy or normal ”’ meant to the naked eye, and I 
have no doubt it did appear normal. 

Surely it is a well-known thing, is it not, that one 
of the grave dangers of diphtheria is this affection 
of the heart ?—Yes. 

So grave that children are kept in an absolutely 
recumbent position and people are not allowed to 
come suddenly into the room. There must be 
no sudden noise, nothing of that kind, for fear the 
heart may fail upon sudden shock. Is not that 
so ?—Yes. 

And in conditions of diphtheria that is the grave 
risk, is it not ?—Yes. 

And if the patient who has got that diphtheria 
and is in that condition died, in all probability you 
would find a condition of heart which was consistent 
with that condition ?—You would with the micro- 
scope, but you probably would not with the naked 
eye. 

Do you mean to say that with a man of Dr. Wash- 
bourn’s experience with the question whether this 
was diphtheria or not, if he had seen any doubtful 
signs in the heart he would not have instantly 
examined it with the microscope, because he knew 
that the question of the condition of the heart was 
important as affecting the diagnosis of diphtheria ? 

One does not have time to make these exhaustive 
examinations in many cases. 

One does not have time to make microscopical 
examination at a post mortem even when the charge 
involves a charge of manslaughter or criminal 
negligence against a brother practitioner ?—I did 
not mean that the examination should be made with 
lack of care, but in this case Dr. Washbourn had made 
a complete and exhaustive examination and had 
found the cause of death, and he did not think it 
necessary. 

Mr. VACHELL. I am sure my friend will forgive 
me, but what Dr. Washbourn said before the Coroner 
was this, “‘ The heart was apparently healthy; its 
cavities were not unduly distended.” 
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Sir EDWARD MARSHALL HALL. I read it out to 
Dr. Washbourn this morning and asked him whether 
he accepted it. I read out the actual report he made 
and sent to the Coroner, and I read these words 
‘‘ Heart healthy, cavities not unduly dilated,’ and 
he accepted that as what he found and it was upon 
that I was asking. I will not pursue that part any 
more. Now as to the question of the lung. In the 
case of lobar pneumonia, what does the lung do, 
float or sink ?—-When the stage of red hepatisation 
is reached the lung sinks. 

What do you call this but sinking? He said it 
sank and he qualified it by saying in re-examination 
it was just awash, that is to say, there was a little 
bit of water coming over the upper part ?—He said 
it just floated. 

His words were 
“Floated” before 
floated ’’ to-day. 

My learned friend put the word awash to him and he 
accepted it ?—Yes, it only just floated. 

I suggest to you the difference between lobular 


“Just awash ”’ ?—He 
the Magistrates and 


said 
** Just 


and lobar is apparent to the naked eye ?—It is in. 


some cases, not all. 

Do not the lobules always have some healthy 
tissue round them ?—They do in a case in which it 
is not very extensive. In this case it was exceedingly 
extensive, the lobular pneumonia. 

If, in point of fact, the heart was right and this 
was lobar pneumonia, they are both unexpected 
sequele of death from diphtheria, are not they? 

Yes. 

As to the question of this needle business before 
the child died, I do not think my learned friend 
followed what my point was ?—With regard to the 
last answer, assuming the heart was right, but I 
disagree; I say the heart must have had some 
degeneration of its muscle. 

1 am assuming that the doctor’s report is right, 
that the heart was normal and that the pneumonia 
was lobar. They are both against your theory of 
diphtheria sequela. You said they were a moment 
ago. If you want to qualify it, you may.—I have 
already said that lobar pneumonia is rare in 
diphtheria, and about the heart I have already said 
that the heart may appear apparently normal to 
the naked eye but yet have degeneration. 

Those were not the questions I asked you. I said 
if Dr. Washbourn is right in his two statements that 

he heart was normal and that the pneumonia was 
sx they are unexpected sequele of diphtheria ? 
—Yes. 

Can you conceive of a case where it was more 
important that the person, against whom the possi- 
bility of a charge being preferred was at the moment 
obvious, should have been invited to be present at 
that post-mortem examination in common fairness ? 
—The invitation to be present at a post-mortem 
examination rests entirely with the Coroner and I 
would prefer not to criticise any action a gentleman 
of that position takes. 

But if there had been anybody, representing Dr. 
Hadwen, who was a medical man or Dr. Hadwen 
himself, he could have examined the heart micro- 
scopically. He could have examined the membrane 
microscopically, he could have examined the lung 
microscopically ?—Yes. 

And he would have had an opportunity of giving 
evidence upon that thereafter ?—Yes. 

Never mind about the Coroner, if you had been 
responsible, especially in the case of a medical man 
charged with wilful neglect of this kind, would you 
have any hesitation in inviting him ? 

Mr. Justice LusH. Is Sir William Willcox bound 
to express an opinion, a criticising opinion? You 
can comment on it to the Jury. 

Sir EDWARD MARSHALL HALL. I withdraw it if 
your Lordship thinks that. With regard to this 
needle, you say it was justifiable in the case of a 
doctor who has diagnosed a child moribund from 
diphtheria. He said it was too late and the case was 
hopeless, that was his own evidence. Do you say it 
was justifiable to insert this needle for the purpose 
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of ascertaining whether there was fluid or not ? 
es. 

Surely if there is fluid in a lung even at that stage 
you can detect it at once by the alteration of the 
position of the heart ?—You can in an adult, but in 
children it is exceedingly difficult to say for certain 
whether there is fluid in a chest or whether it is 
simply consolidation of a lung. 

But if there is fluid the position is altered ? 
Yes. 

Probably would be ?—Yes. 

Probably drawn downwards and towards the healthy 
lung ?—It is pushed over by the fluid to the sound 
side. 

So there would be no difficulty except in the case 
of a child. Do not you think in any event that ought 
to have been done before you decided to aspirate ? 
—Sometimes it is very difficult in a child very ill 
to make out the exact position of the heart. 

You agree that this particular bacillus is often 
found in healthy throats, and also in inanimate 
objects ?—It is found in healthy throats, but in the 
various figures it comes to roughly 3 per cent. 

And it is also found, is it not, in cases of people 
who are carriers, but not susceptible to the disease ? 
—yYes, that is so. 

You yourself have no knowledge of either 


Dr. 
Hadwen or his views ?—No., 


Re-examined by Mr. VACHELL. 


As to the difficulties of diagnosing diphtheria, 
it is suggested, and I think you accept it, that by 
mere eyesight observation there may be a great 
difficulty in distinguishing between a case of tonsillitis 
and diphtheria ?—Yes. 

In those cases, of course, the swab and the bacterio- 
logical examination would be most useful ?—The 
swab should be taken. 

Supposing in addition to a throat in which there 
is membrane there are these symptoms we have heard 
of, the very foul breath, the discharge from the 
nostril, drowsiness, the headache, and the thick 
speech, would any of those symptoms assist one in 
coming to a conclusion as to what the nature of the 
disease was ?—-Yes, it would be practically certain 

rithout taking a swab that the case is one of diph- 
dhevia. 

Mr. 
—Yes. 

Mr. VACHELL. Such symptoms as you have heard 
here. Does it come to this, that there may be cases 
of tonsillitis which are difficult to distinguish without 
the aid of bacteriological examination ?—-There may 
be cases, but not in this case. 


JusTicE Lusu. In this particular case ? 


Not where you have these other symptoms ? 


No. 

About the heart, does the failure of the heart 
action frequently play a part in the actual death of 
the patient ?—-Yes. 

Is it due to that in a large percentage of cases ?— 
Yes, it was so in this case. 

Mr. Justice LusH. Was what ?—The 
failed ; that was the immediate cause of death. 

Mr. VACHELL. I drew attention to what Dr. 
Washbourn said before the Coroner on the subject 
of the heart. What he said before the Coroner seems 
to have been this: ‘ The heart was apparently 
healthy, its cavities not unduly distended.”’ I suppose 
the distension or not of the cavities would be some- 
thing he could see without a microscopical examina- 
tion ?—Yes. 

And would that, supposing you saw no distension 
of the cavities justify what he says there, that 
apparently the heart was healthy ?—-Yes, apparently 
the heart) appeared healthy, but 
some muscular degeneration in 
cases. 

Now about the distinction between lobar and 
lobular. If this pneumonia in this right lung had 
been indeed lobar would the lung have just floated, 
I think that was one of the terms that Dr. Washbourn 
used ?—It would have sunk. 

Altogether ?—Yes. 


heart 


there is always 
these diphtheria 
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Is that something that one can rely on altogether. 
Would it not have been unable to float to the limit 
of extent this did ?—It is a rough test, it is not an 
accurate test, but it is a test that is always done. 

And does the fact that it just floated assist you in 
coming to a view as to the nature of the pneumonia ? 
—Yes, it confirms my view that it was a massive 
lobular pneumonia. 

Now about the needle used for exploring ; would 
any harm be done to the child by that ?—Not if it 
is done with due care. 

Would that in any way contribute to the child’s 
death ?—No. 

Mr. JusticE Lusu. I do not think that has very 
much really to do with the case, that puncture. 

Mr. VACHELL. Then I really fail quite to know 
what my friend meant. 

Sir EDWARD MARSHALL HALL. I will tell you why 
I put it, to show that Dr. Ellis was not so competent 
as he would have us believe, and that he ought to 
have been able to diagnose it by auscultation and 
not to puncture the child within half an hour of its 
death to see if there was fluid. 

Mr. VACHELL. Is there anything you would like 
to add before your evidence finishes ? 

Sir EDWARD MARSHALL HALL. In the case of a 
lung that has lobular pneumonia, the lung would not 
be solid, of course ?—No, there would be areas con- 
taining air; those areas would be large or small 
according to the extent of the lobular pneumonia. 

Although there was no microscopical examination 
you wceuld, of course, be able to say whether the lung 
was solid or not ?—Yes. 

I have only just found this. Do you know that 
Dr. Washbourn said before the Coroner: ‘* The right 
lung was red and solid throughout ’’ ?—Yes, I know 
he said that. I accept that entirely. That might 
have been so with a lobular pneumonia if it was a 
very extensive one, and it was so in this case. 

You say that the danger from the heart is so serious 
in the case of diphtheria; what do you say about 
the condition of a child who on the ninth day of a 
diphtheritic attack of this gravity is able to walk 
downstairs, zo and get a drink of water, and walk 
up again ?—I say that child was running a very great 
risk of dropping dead. 

That is to say, if the heart was affected ?—I think 
the heart must have been affected because of that 
nine days’ illness; it must have been affected more 
or less. 

Is not this inference also to be drawn, that having 
regard to the fact that she did so without assistance, 
the probability is as to this sudden death from the 
heart that she had not been so ill as you have other- 
wise indicated ?—No, I do not think so. 

Have you ever heard of a child with diphtheria 
for nine days getting up and walking downstairs 
in her bare feet ?>—Yes, many cases. 

Mr. Justice LusH. What happened ?—There 
are many cases of diphtheria that are not diagnosed, 
and the children are walking about all the time. 

Sir Epwarp MARSHALL HALL. But they are not 
serious cases of diphtheria ?—They may be. 

Are they running a great risk all the time ?— 
Yes. 

That is because the heart is invariably affected ? 
—The heart is invariably affected. You cannot say 
whether it may suddenly stop or not. It is invariably 
more or less in all the severe cases. 

Mr. VACHELL. Does it necessarily mean that a 
diphtheria patient must drop down dead if he gets 
out of bed ?—Certainly not. 

It is merely that there is a risk ?—Yes. 

Mr. Justice LusH. You told us some time ago 
that the proportion of deaths when antitoxin was 
administered had fallen from 30 to 40 down to 10 per 
cent. ?—Yes. 

Does not it make a difference to the chances of 
recovery whether you administer this serum at once 
or whether you wait two or three days ?——A very 
great difference. If it is given on the first day the 
mortality is very slight, 3 per cent. in some years, 
and in some years the mortality has been nil, 
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If you administer the antitoxin on the first day the 
proportion of those who do not recover is 3 per cent., 
or even nil ?—Yes, that is right. 

Take the whole of the cases where antitoxin is 
administered, and there are 10 per cent., how do you 
account for the difference between the nil and the 
10 per cent. ?—Because a large number of cases that 
come into the hospitals arrive in the later days. Some 
of them arrive after the sixth day, and one, perhaps, 
does not give them antitoxin at all. 

Sir EpwarpD MARSHALL HALL. That would not 
come within your Lordship’s question if they had not 
had antitoxin. He said some do not get it at all. 

Mr. JustTicE LusH. I am taking the cases that 
come within the 10 per cent. You have given 3 per 
cent., or nil, if the antitoxin is administered on the first 
day. If the total number is 10 per cent., the other 
7 per cent., or 10 per cent., must have had antitoxin 
administered after the first day, must not they ?—Yes. 

Supposing you administer the serum, say the third 
or fourth day after the attack begins, what sort of 
percentage would you expect ?—I can give you the 
figures, if you like. 

Mr. JusTicE LusH. I would like to know, because 
I have a reason for asking. This patient had diph- 
theria, apparently, two days before the doctor was 
called in. 

Sir EDWARD MARSHALL HALL. 

Mr. JusTIcE LusH. 
Therefore Dr. 


Certainly two. 
Certainly two, possibly three. 
Hadwen cannot be blamed for not 


administering antitoxin before the second or third day, 
as the case may have been ?—I can give you the 
The first day are 3 per cent., the second day 
I will give you the 


figures. 
about 5, the third about 6 or 7. 
exact figures. 

And if it is not administered at all it will be about 
30 to 40 per cent. ?—Yes. 

It is not a perfect and absolute cure if it is adminis- 
tered at once ?—No, but some cases of diphtheria are 
so bad, so grave, that they are practically hopeless 
from the first. 

Are there other cases ? Take lockjaw ; do not you 
administer a serum for that ?—Yes. 

What is the sort of proportion of recoveries there ? 
—In the case of lockjaw the serum has not been the 
great success it has been with diphtheria, because in 
lockjaw the poison fastens itself on to the spinal cord, 
and the poison has done its damage on the spinal cord 
before you can get your serum in. It is very valuable 
as a preventive, that is if a person has a wound, and 
that wound contains the lockjaw germs, if you give 
that person a dose of serum you can prevent him 
getting lockjaw, but if he has once got lockjaw the 
serum is of value, but not of anything like the great 
value that it is in diphtheria. 

Is there any antitoxin that is more powerful as a 
curative than the diphtheria antitoxin ?—No, I should 
say it is the most certain and the most efficacious of 
all the sera. 


STEPHEN WILLIAM WICKHAM, sworn. 
Examined by Mr. MICKLETHWAIT. 
Are you a Police Constable in this City ?—Yes. 
Were you present on the 13th of September when 
Inspector James charged Dr. Hadwen ?—I was. 
Did Dr. Hadwen say anything ?—Yes, he said : 
‘IT have nothing to say.” 
Mr. VACHELL. My Lord, that is the case for the 
Crown. 
Sir EpwAaRD MARSHALL HALL. 
Dr. Hadwen. 
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DR. WALTER ROBERT HADWEN, sworn. 
Examined by Sir EDWARD MARSHALL HALL, 
Is your name Walter Robert Hadwen ?—Yes. 
What are your qualifications ?—Doctor of Medicine, 
St. Andrews University; Licentiate of the Royal 
College of Physicians, London ; Member of the Royal 
College of Surgeons, England ; Licentiate in Surgery 
and Medicine of the Society of Apothecaries. 


I will at once call 
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How long have you been in practice ?—Something 
over 30 years. 

I believe you have been a lifelong teetotaller ?—Yes. 

And a vegetarian ?—Forty years. 

You eat no meat, and you have never tasted alcohol ? 
—No. 

Among other things, have you had experience of 
diphtheria ?—Yes, I have had a fair amount. 

What sort of experience; have you ever had a 
diphtheria epidemic to deal with ?—Years ago; 
about 25 years ago I was associated with an epidemic 
of diphtheria at Stapleton, in Bristol, and most of the 
cases came under my care, and there I had, of course, 
considerable experience of what diphtheria really is. 

Have you ever, in any case of diphtheria that 
you attended, administered an injection of diphtheria 
antitoxin ?—Never, and all my cases have been 
successful. 

Have you ever been vaccinated ?—I have not. 

The Burnham family, I think, are club patients ? 
They are. 

And I think you had attended them for about six 
months, or so, prior to August of this year ?—I 
understand they have been in this association about 
that time; I have not attended them, as far as I 
know, before this time. 

Was the first person you were called to see Leonard ? 
—Yes. 

And did you go to see him on the 21st July ?—-Yes, 
that was the first day. 

What was he suffering from ?—Suffering from 
ulcerated tonsillitis, commonly called septic tonsillitis. 

Was there any discharge from the nose ?—None 
whatever. 

Did you notice any foul smell from his breath ?— 
None. 

Was anything said by the mother to you as to there 
being a foul smell ?—Not a word. 

Did you attend him on four successive days, and 
twice afterwards ?—On the 2|st, 22nd, 23rd, then the 
25th, and finally the 28th. 

That is five days 7—Yes. 

Mr. Justice LusH. That is July ?—Yes. 

Sir EDWARD MARSHALL HALL. What did you give 
him ?—I gave him a saline mixture, ordered garyles of 
vinegar and hot water, and when he had recovered 
from his tonsillitis I gave him a tonic. 

And we know that he got well ?—Perfectly well. 

When do you consider, first of all, he was well of the 
tonsillitis >—Roughly in about four or five days. 

Did you see him again after you gave him the tonic ? 
—eYes, I saw him several times whilst I was attending 
the deceased child. 

And during that time was he running about the 
place, and did he seem all right ?—Yes, perfectly. 

Is the gargle of vinegar and water a thing you have 
often employed ?—I have employed it in thousands of 
cases, and always successfully. 

Is vinegar what is called acetic acid ?—Yes, it is 
diluted. It is recognised in the British Pharmacopoeia. 

British Pharmacopeceia, or no British Pharmacopeia, 
has it proved, in your hands, an efficacious gargle 7— 
Unquestionably. 

In this case did it prove efficacious ?—Undoubtedly. 

Did you suspect at all the possibility of diphtheria in 
this case ?—Yes. 

Mr. JUSTICE LUSH. 
case. 

Mr. Justice LusH. Would you mind asking him 
if he did in Leonard’s case 7 

Sir EDWARD MARSHALL HALL. It is still Leonard’s 
case. You did not rule out the suspicion of diph- 
theria ?—No. 

And did you satisfy yourself whether it was diph- 
theria or not ?—Absolutely. 

Sir William has told us that acute tonsillitis and 
diphtheria are often indistinguishable in an early 
age, except by a swab ?—I do not accept that at all. 
The great and general distinction between tonsillitis 
and diphtheria is this, that tonsillitis is confined to 
the tonsils, whereas diphtheria always appears upon 
the uvula, or the soft palate. In addition to that, 
tonsillitis invariably affects both tonsils, but in the 


In which case ?—In Leonard’s 
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majority of cases in diphtheria only one tonsil is 
affected. In addition to that, one of the very earliest 
signs of diphtheria is an enlargement of the cervical 
glands, and in every case of genuine diphtheria 
which I have attended the face has been practically 
square, square jaws. In tonsillitis there may be a 
slight enlargement of the glands, but very slight 
indeed. The really pathognomonic sign of diphtheria 
is this, very considerable enlargement of the cervical 
glands, very tender, and beginning at an exceedingly 
early stage. 

Was there anything you might have done, short, 
of course, of taking a swab, I am not dealing with 
that, in forming the diagnosis of Leonard, which you 
did not do ?—No, not one single thing. 

What was your diagnosis in Leonard’s case ?— 
Ulcerated tonsillitis. 

Was there even sufficient doubt in your mind to 
indicate the advisability of taking a swab ?—-None 
whatever. 

Having regard to the way in which Leonard got 
well and the course that his illness took under your 
treatment, what do you say now, was he suffering 
from diphtheria ?—Certainly not, not 
of it. 

On the 28th I understand the evidence is that 
Mrs. Burnham brought little Gladys to your surgery ? 

Yes. 

Were you told how long she had been ill ? 
not remember. 

What was the matter with her ?—Simply a slight 
tonsillitis, very slight indeed. I may say that 
Leonard had the worst throat of the three children. 

What did you do for Gladys ?—Simply ordered 
the same as for Leonard. 

Were you asked by the mother to look at Gladys 
again at all ?—No, I do not think I was. The child 
began to run about the streets and was running about 
at the time I was attending the other child. 

Mr. JusTicE LusH. How soon did Gladys begin 
to run about ?—Well, she never went to bed. 

Sir EDWARD MARSHALL Hart. Had you or have 
you any suspicion that Gladys ever had diphtheria ? 

I am sure she never had. 
That was the 28th. 
were asked to go and see 

Friday. 

Did you go ?—I went; I reached there about a 
quarter past one in the morning. 

Were you told how long the child had been ill ? 
Yes, the mother told me that the child had been ill 
for two days. 

Before you saw the child, had the mother given 
you any description of her symptoms ?—No, nothing 
but that the child had a sore-throat. 

When you got there, was the child in bed ?—Yes. 

Tell my Lord and the jury what you did. Was 
Leonard in bed ?—No. 

Leonard had not been in bed ?—No. 

Nellie was in bed ?——-Nellie was in bed. 

What was the first thing you did ?—The first thing 
I did was to examine the throat. 

Tell my Lord and the jury how you examined the 
child’s throat ; what did you do ?—I told the child 
to open its mouth, draw in its breath and say 
‘* Ah,” and when you do that with a child you can 
generally see the whole of the throat with very little 
difficulty, and I simply put my finger upon the tongue 
just to press it down—she raised it slightly—and 
thus of course had a good sight of the tonsils. 

What did you find ?—So much has been made 
about my putting my finger in the child’s throat 
that perhaps I may, if you will allow me, say that I 
consider the finger is the best tongue depressor you 
can possibly have. When I examined the throat, 
I found there were three follicles, three ulcerated 
spots upon the right tonsil and there were two upon 
the left. The throat was very red, and I just made 
the remark, ‘‘ It looks very much like a scarlet fever 
throat,’’ and I carefully examined the body in order 
to see if there was any rash. I found no rash and, 
considering the time the child had been ill, if it had 
been scarlet fever there would have been a rash. I] 


a_ vestige 


I do 


What day was it that you 


Nellie ?—August Ist, a 
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then noticed that the child had a watery discharge 
from the nose, in fact the child had a bad cold. I 
then examined the chest stethoscopically and I found 
a little harsh breathing which pointed to a slight 
bronchial catarrh and I fancied there might have 
been a suspicion of broncho-pneumonia. 

You say you had a suspicion of it ?—I had a 
suspicion ; I thought it from percussing one or two 
spots. I then ordered an expectorant mixture for 
the child, vinegar and hot water for the child to 
gargle the throat, and just a few general directions. 

It is said you never took her temperature or felt 
her pulse; what about that ?—The statement is 
quite untrue. 

What did you do ?—I felt the pulse the very first 
thing as I always do; it is part of the general routine 
of a medical man’s practice. 

From the pulse can the doctor diagnose very often 
other conditions ?—Yes. 

From the pulse did you diagnose any feverish 
condition or what ?—From the pulse I found that 
the pulse was rather quicker than normal, and I then 
took the temperature and found it was 100°. 

Would the taking of the pulse necessarily be 
visible to the mother when you took it ?—It might 
have been. I will not be quite sure that it would 
be, because I find with children it does not do to 
make much fuss with them, and I would just simply 
put my hand on its hand and, without letting it 
know what I was doing, I just grip the pulse and 
look at the throat at the same time and humour the 
child 

Is it any longer necessary to go through the old- 
fashioned paraphernalia of taking out a watch ?— 
No, not for that. 

Experienced medical men can tell approximately 
without a watch ?—Yes. 

The temperature was 100°, the pulse was a little 
faster than normal and you prescribed this expec- 
torant medicine. Where was that to come from ?— 
From the surgery. 

You had also prescribed the gargle ?—Yes. 

How long were you there, should you think, on 
the first occasion ?—I should think roughly about 
eight or ten minutes. 


Did you in any way unduly hurry your visit to the | 


Pe of the child ?—Certainly not. 

Mr. Justice LusH. The mother says you were only 
there three minutes on each occasion ?—That is 
absolutely untrue. 

Sir EpwarpD MARSHALL HALL. You were there 
about ten minutes ?—I should think about ten 
minutes. 

Anyhow, did you make a careful examination ?— 

did. 

And your diagnosis was what you have told us, 
that the child had tonsillitis ?—Absolutely. 

you any suspicion of diphtheria ?—None 
whatever, though I had it in mind as one naturally 
would. 

I suppose in every case of sore-throat you must 
have diphtheria in your mind ?—Certainly. 

When you first saw this child, was she well- 
nourished or poorly nourished ?—She was a very 
poorly nourished, ill-conditioned, weakly child with 
sore eyes, what we generally call a strumous con- 
dition. 

Mr. JusTIcE LUSH. 


What age was she compared 
with the other two ?—The boy was 14. 
How old was Gladys ?—Six and this one was 10. 


Mr. Justice LusH. She came between the two. 

Sir EDWARD MARSHALL HALL. Nellie came between 
the two. 

Mr. Justice LusH. And were the other two healthy 
robust children or not ?—No, they are all weakly 
children. 

Sir EDWARD MARSHALL HALL. Under the rule of 
the club, as the mother has told us, can anybody 
send for you at any time if it is urgent ?—Any time 
whatever. 

Mr. Justice LusH. If you do not mind my sug- 
gesting it, before you pass from the first visit, ‘would 
you ask about the yellow discharge ? 
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Sir Epwarp MARSHALL Hari. I will ask that 
specifically. On the first visit did you see any 
yellow, blood-streaked discharge from anywhere ?— 
None whatever. 

Mr. JusTIcE LusH. 
Absolutely positive. 

Sir EDWARD MARSHALL HALL. Did you see any 
membrane or membranous diphtheritic matter in 
the throat ?—Not a shred of it. 

Did you notice any offensive breath as far as 
Nellie was concerned ?—-None whatever. 

Did you notice whether she was particularly 
drowsy ?—She certainly was not drowsy. 

Not at that first visit ?—No. 

Did the mother ever point out to you a yellow-red 
discharge ?—No. 

Never said a word to you ?—No. 

Or did she ever say a word to you about her bad 
breath ?—Not a word from first to last. 

You were not sent for between the Ist and the 
4th, but on the 4th you went again on your own 
accord ?—Undoubtedly. 

Mr. JusTIcE LusH. 
to go again ?—No. 

Sir EDWARD MARSHALL Hatt. What about these 
ulcerated spots ?—On the 4th when I calied the three 
spots had coalesced, and so had the two; they were 
quite small, and apparently were already diminishing. 
I was very pleased with the condition of the child. 

Mr. JusTIcE LusH. Are you referring to the spots ¥ 
—On the tonsils. 

Are they the spots on the throat you can see ?— 
Yes, on the tonsils. I was also pleased to notice 
that there had been no spread whatever to the 
uvula or the soft palate; simply these spots upon 
the tonsils themselves. The throat was still very 
red. Then I did not use my stethoscope on this 
occasion, I used direct. auscultation, that is, I put my 
ear to the child’s back, and examined its lungs, and 
I found that the bronchial catarrh had completely 
cleared up. I saw no watery discharge from the 
nose. The child was better in every way, and I 
told the mother on that occasion that I was most 
pleased with the progress it had made. 

Sir EDWARD MARSHALL HALL. You said that the 
throat was still very red ?—Yes. 

If this had been a diphtheritic throat would you 
have expected to find it red, or some other colour ? 
—-No, it would have been a very pale colour. That is 
one of the most distinctive signs between tonsillitis 
and diphtheria, that is of the very pale mucous 
membrane in the case of diphtheria, but a bright - 
in the case of tonsillitis. 

Did you find, on that occasion, 
breath ?—No, none whatever. 

And did you see any signa or vestige of membrane ? 
—None whatever; it had not spread to the uvula, 
or the soft palate at all. 

Did you change the medicine, or let her continue ? 
—No, I told her to continue the aperient medicine, 
and to continue the gargle of vinegar and hot water. 
when she told me that the child could not gargle verv 
well; it could not get the gargle back far enough. 
were her words. 

Was that the Monday, or the Wednesday ?—This 
was on the Monday. 

Mr. JusTicE LusH. What date was this ?—The 4th. 

Sir EDWARD MARSHALL HALL. What did you tell 
her ?—I then told her to apply some glycerine with 
a feather over the tonsils. 

How long did you stay on the Monday ?—Roughly. 
about the same time. 

About ten minutes ?—I should think so. 

Did you stay a sufficient time to enable you to do 
justice to the patient ?—Certainly. 

Then did you come again of your own volition 
on the 6th, the Wednesday ?—Yes. 

What was the condition of the child then ?— 
On the Wednesday I may say that when I entered 
the house I met the mother at the bottom of the 
stairs, and I said: ‘* Well, how is the little one this 
morning ? ’’, and she replied: ‘‘ Oh, it is very much 
better,’’ and when I went upstairs into the bedroom 


You are quite sure of that ?— 


The mother did not ask you 


very offensive e 
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I found that to be correct. The child was sitting | 
up in bed, and smiling, and seemed better altogether. 
There were no further signs of the cold or cough. 
The right tonsil was completely clear. The left 
tonsil was nearly clear, only a small pin-point left. 
There was no membrane upon the uvula or the soft 
palate, and the child was so much better altogether 
that I said to the mother: ‘* You need not give 
any more of the mixture; I will let you have a 
tonic. The child is so weakly that it needs 
strengthening up.” 

Did you, in fact, prepare a tonic for her ?—I did. 
I gave her a mixture of syrup of phosphates, and she 
sent down for it, and the child had it. 

Did you take the child’s temperature on the 4th ? 
No, I did not take the child’s temperature either on the 
4th or the 6th, because I found the pulse quite normal, 
and it was unnecessary. 

You did feel the pulse ?—I took the pulse on each 
occasion I went there. 

Was the child weak on the 6th when you saw 
her ?—Yes, very weak. She was a poor weakly 
child. 

And she was in bed ?—-She was in bed. 

You did not come again until the 9th, did you ?— 
Until the 9th. 

Then you were sent for ?—I was sent for, but I was 
coming. As a matter of fact I had it booked for 
Friday, but I was so exceedingly busy I could not reach 
there, and it was not an urgent case, I considered, so 
I did not go. 

Mr. JusTicE Lusu. 
going on Friday. I had it marked out in my book for 
the 8th, but I was so exceedingly busy with some 
urgent cases that I could not very well go, and I there- 
fore went on the Saturday morning. Just as I was 
going the little boy I had cured of tonsillitis came 
down and said: ‘‘ Mother said will you come up as 
soon as you can and see Nellie, because she has been 
taken very much worse.”’ I said to the boy: ‘ I am 
just coming,” and I went. I was there about five 
minutes past 10. 

Sir EDWARD MARSHALL HALL. What did you find ? 
—I was thunderstruck at the change in the child. The 
child was breathing rapidly, and was lying in the most 
listless manner, quite contrary from what I had left it 
on the Wednesday, and I turned to the mother to find 
out what was the meaning of it. The mother said it 
had been taken with vomiting early on the previous 
morning, that was on the Friday. She said it had 
been vomiting the whole of the day. She said it 
could not keep down either its milk or its medicine, and 
I saw at once that the child was in a serious condition. 
I first examined the throat, and 1 made the remark 
that has been quoted: ‘*‘ The throat has cleared up 
nicely.”” There was not a vestige of ulceration upon 
the tonsil. There was no membrane either upon the 
uvula or the soft palate. The throat was perfectly 
clear, as clear as the palm of my hand. I then 
examined the chest, and I found that in the right lung 
the breath sounds were deficient, and I concluded that 
the child had pneumonia. The left lung was quite 
clear. The air was coming through well, and I 
turned to the mother and said: ‘ Well, I think she 
will pull through all right,’’ because having had a very 
long experience amongst children I know this, that 
you can never give a child up until the last gasp, and 
it had one good lung, and I saw no reason why it should 
not, perhaps, providentially, get right again. At the 
same time, it was in a very serious condition. I took 
the temperature, and I found it was 101°. The pulse 
was 120. I then said to the mother, ‘‘ Well, there 
is only one thing, and that is you must give milk as 
often as ever you possibly can; give it cold, because 
that is more digestible, but do keep milk going as 
much as evei you possibly can. It is the only thing to 
save the child.’”’ This is to keep the strength up in 
order to battle against the disease. The mother said : 
‘* What about the medicine ?’’ Well, in a case of 
this sort, of course, medicine was very little use. I 
said, ‘‘ Well, dilute it with water, and just give that if 
you can,” not that I felt the medicine would be of any 
value, but that it might help her to take the milk, but 


But you were going ?—I was | 
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keeping up the strength was the point that I felt was 


| to be done. 


On that day, the 9th, did you see any discharge from 
the nose, or from anywhere, of a yellow colour stained 
with blood ?—None whatever. 

Did you at any time during the course of your 
visits to this child ever see any yellow discharge 
stained with blood ?—None whatever, from first 
to last. 

Were you ever told by anybody, Mrs. Burnham, or 
the sister, or anybody else, that there was a discharge 
of that character ?—It was never mentioned. 

Nor was your attention ever called to it ?—My 
attention was never called to it. 

Mr. JusTICE LusH. Were you quite close to the 
child’s breath when you were examining the chest, 
you must have been ?—-Yes, one would be. 

Did you notice any offensive smell ?—No, none 
whatever, not but what, of course, with septic 
tonsillitis very often you do get a foul breath, but I did 
not notice anything here, and my nasal organs are 
fairly acute. 

Sir EDWARD MARSHALL HALL. You are 70 years of 
age. 1 think ?—I am 70 years of age. 

They are quite acute, in spite of your 70 years ?— 
Yes. 

Did you ever tell the mother on that occasion, or 
anybody else, that there was nothing the matter with 
the child whatever ?—Certainly not, it would have 
been a most absurd statement. 

Mr. Justice Lusu. That impressed me very much, 
of course, and no doubt the Jury. The mother said it 
was on the 9th the doctor said that, and, of course, the 
child, on the evening of the 9th, was dying ?—-With 
the conditions that the mother told me the child was 
suffering from it would naturally have been an 
impossibility, with the child in front of me, to have 
made any such observation ; it is too ridiculous for 
words. 

Sir EDWARD MARSHALL HALL. How long did you 
stay on that occasion ?—I stayed a fairly good time. 
Of course, I cannot say exactly, but I made a very 
thorough examination. I was very much alarmed, 
and taken aback, and I tried to find out from the mother 
what was the meaning of it, but I could get nothing 
from her about it. 

It is admitted, so that there is no reason for my not 
putting it to you, that the mother never told you that 
the child had been downstairs on the night of the 7th 
in her bare feet to get a drink of water ?—No, she did 
not. 

If she had told you would you have attached 
importance to it ?—Most decidedly I should. 

Was what you saw then consistent with the result 
of a chill caught by the child at or about that date ?- 
Certainly ; something I saw had seriously happened 
between the Wednesday and the Saturday, and it was 
a mystery to me as to what it was that had happened. 

Do not give me any details, but tell me if you can, 
when was it that you first knew that this child had 
been downstairs on the 7th under the conditions we 
now know of ?—It was several days after the inquest 
had been held. 

Mr. Justice LusH. 
inquest ? 

Sir EDWARD MARSHALL HALL. Yes, it was after- 
wards ?—-At the adjourned inquest. 

Mr. Justice LusH. The mother gave evidence on 
the first day. did not she ? 

Sir EpwarRD MARSHALL HALL. 
recalled. 

Mr. Justice Lvusu. 
first day ? 

Sir Epwarp MARSHALL HALL. Not a word till she 
Was cross-examined by my learned friend Mr. Clements 
on the 12th September, a month afterwards. Further 
than that, if your Lordship looks, she was asked if she 
knew of anything that had happened, and she said 
she knew of nothing. Then my friend put it specifically 
to her, and she admitted it. (To the Witness.) In the 
normal course of events, having regard to that child’s 
condition, when you saw her on the morning of the 
9th, when would you have gone again to see the child ? 


I suppose it was proved at the 


Yes, but she was 


Did not she mention it on the 
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—TI should have gone again the same night, and I 
intended to do so. 

At about what time was it that the telephone message 
came through ?—Just about nine o’clock. I had just 
come in from seeing a case, and just as I opened the 
front door the telephone bell rang, and I went to it. 

We have heard what Mr. Fudge says. Is that fairly 
accurate ? Will you tell us what did take place ?— 
Some man spoke, and the first words were: ‘‘ I am 
speaking with regard to Nellie Burnham.” I said: 
“Who is that ?”’ He said: ‘‘ Nellie Burnham, 49, 
Vauxhall-road.”’ I said: ‘‘ Yes.’’ He said: ‘‘ I am 
very dissatisfied with your treatment of her.’’ I just 
remarked ‘ Yes,’’ and he said: ‘‘I want to have 
another doctor.’’ I said: ‘‘ But the child has been 
going on exceedingly well until this morning.” He 
said: ‘‘I do not agree with you; I am thoroughly 
dissatisfied with your treatment, and I am going to 
have another doctor.’’ Then he added: ‘‘ Have you 
any objection ?’’ I said: ‘‘ Well, we live in a free 
country, of course you must please yourself,’’ and he 
then said: ‘‘ Well, I am going to call one,’’ and I said : 
‘Very well,’ and with that the telephone message 
closed. 

Were you ever told on the Sunday by anybody that 
the child was dead ?—No. 

Did you know on the Monday ?—No. 

Did you hear it on the Tuesday ?—No. 

When did you hear it ?—I heard it for the first time 
on Wednesday, an hour and a half before the inquest 
was held. 

Who communicated with you ?—Some young man 
from the Coroner’s office. 

Until you heard that, did you know that the child 
was dead ?—I did not; no idea. 

Had you had any notice prior to this that there 
was going to be an inquest ?—None whatever. 

Had you had any notice that there was going to be 
a post-mortem examination ?—None whatever. 

If you had had notice that there was going to be a 
post-mortem examination and that your conduct was 
called in question, would you have asked to go to the 
post-mortem examination ?—Certainly I should. 

Or been represented ?—Certainly I should. 

What day was it the inquest opened ?—On the 
Wednesday. 

And you heard of it an hour and a half before ?— 
I heard of it an hour and a half before. 

Did you ever have any sort of communication of any 
kind whatsoever from Dr. Ellis ?—None whatever. 

Did you yourself go to the inquest ; did you attend 
the inquest ?—Yes, I did. 

And you heard the evidence ?—I did. 

From the evidence given by Dr. Washbourn—— ? 
—No, you are speaking of the first inquest. 

The only evidence then was that of Mrs. Burnham, 
the mother, and Dr. Ellis. Then it was adjourned, we 
know, with no evidence, and then finally adjourned 
until the 12th September when my friend Mr. Clements 
represented you ?—Yes. 

You have heard all the evidence in this case, both 
before the Magistrates, before the Coroner, and in this 
Court ?—Yes. 

First of all, what do you say, is it possible in your 
opinion to distinguish between diphtheritic membrane 
and other membrane when it was found by Dr. 
Washbourn without microscopical examination ? 
You cannot be sure it is diphtheritic membrane unless 
you do microscopically examine it. 

Whatever may be the exact effect of that, did you 
ever see any membrane such as it is suggested by Dr. 
Washbourn you must have seen; did you ever see 
any membrane in the dead child while it was alive ?— 
No, none whatever. 

Of course, you never saw the post-mortem examina- 
tion; you did not see the lungs or anything ?—No, 
I saw nothing at all. 

Then you had a communication from Dr. Wash- 
bourn, and you heard Dr. Washbourn say it was lobar 
pneumonia ?—Yes. I may say I was very indignant 
at the inquest when I found that a post-mortem 
examination had been held the day before and I had 
not been invited, and the Coroner said: ‘‘ Well, you 
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shall see the child yourself. Is there a medical man 
whom you would like to attend with you,” and I 
mentioned a medical man whom I should like to be 
with me on that occasion. When I got outside I said 
to the Coroner: ‘‘ Well, now, about this post mortem, 
can we fix it up ?’’ and Dr. Washbourn said: “ It 
would not be the slightest use: all the organs are cut 
to bits, and you would not be able to distinguish 
anything.”’ 

Mr. VACHELL. 
Washbourn. 

Sir EDWARD MARSHALL HALL. I was not instructed 
about it, and I do not see the importance of it. 
Anyhow, you never had an opportunity of seeing 
any of the dead body of the child ?—None whatever. 

What is the kind of pneumonia that is a sequela 
ordinarily of diphtheria ?—Lobular pneumonia. 

What do you say about the possibility or the ability, 
I should say, to distinguish between a lung that was 
affected by lobular and lobar pneumonia ?—I think 
any experienced person can distinguish by the naked 
eye the difference between lobar and lobular pneumonia 
in a post-mortem examination. 

With regard to the condition of the heart, what do 
you say about that ; would an ordinary experienced 
post-mortem doctor be able to state whether the heart 
was normal, or not, on the view ?——Certainly, the colour 
is quite sufficient to distinguish it. 

In the case of your attendances upon this child 
Nellie, was there anything you left undone that you 
ought to have done, or was there anything you did 
you ought not to have done, to your knowledge ?— 
No, nothing whatever. 

And to-day, in spite of the evidence that has been 
given, what is your own opinion as to what Nellie was 
suffering from ?—She was suffering from ulcerated or 
septic, as it is called, tonsillitis, and she had lobar 
pneumonia, which was in my opinion responsible for 
her death. 

Sir EDWARD MARSHALL HALL. Before your Lord- 
ship adjourns, I want to say this, that I have medical 
men, but my present intention is not to call any 
other witness but this gentleman. If by any reason 
of cross-examination I am forced to call them I still 
have the right so to do, but as at present advised 
I do not intend to call any other witness except this 
gentleman. So, therefore, if that is so, my learned 
friend would cross-examine and I shall probably have 
to re-examine. 

Mr. Justice LusH. Very well. 

Mr. VACHELL. Sir William Willcox has now marked 
the statistics which your Lordship wanted. 

Mr. Justice LusH. Do those statistics bear out 
what you told me ? 

Sir WILLIAM WILLCOx. 

Mr. JusTIcE LUSH. 
all I want to know. 

Sir WILLIAM WILLCOXx. Yes, they do. 

(Adjourned to the following morning at 10.30.) 


Wednesday, 29th October, 1924. 


Mr. Justice LusH. The discharge from the nose 
or throat and nose was not mentioned by the mother 
before the Coroner on the first day, was it ? 

Sir EpwarRpD MARSHALL HALL. Yes, I think the 
discharge was mentioned. 

Mr. VACHELL. Yes, it was. 

Sir EDWARD MARSHALL HALL. But never that it 
was pointed out to the doctor, but she said it did 
exist, that is my recollection. We will look at it. 

Mr. Justice LusH. Mr. Clements will look it up. 

Mr. VACHELL. Your Lordship will find that in 
the examination by Mr. Haddock of Mrs. Burnham, 
the mother, on the first day: ‘ I have a child named 
Leonard.” Then at the end of the examination 
your Lordship will find this: ‘“ All three children 
had a discharge from the nose of a greenish colour 
with a little fluid in it.” 

Mr. Justice LUSH. 
on August Ist ? 

Mr. VACHELL. It is speaking of all three children 
she had, including the deceased. 


I wish you had asked that of Dr. 


Yes, my Lord. 
If you tell me that, that is 


Was that the evidence given 
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Mr. Justice Lusu. It does not say in terms that 
that discharge was noticeable on the Ist August. 

Mr. VACHELL. No, I do not think attention was 
drawn to that ; there is no distinction made. 

Mr. Justice LusH. It is a very important date 


for reasons I will point out later. 
Yes, my Lord, I quite understand 


Mr. VACHELL. 
that. 


DR. WALTER ROBERT HADWEN, recalled. 
Cross-examined by Mr. VACHELL. 

You have, I suppose, considered the efficacy of 
antitoxin as a remedy in cases of diphtheria ?— 
I have. 

Have you consulted statistics upon the subject ? 
—I have. 

Apparently you have furnished my learned friend, 
Sir Edward, with a copy of the statistics of mortality ? 
—A few. 

And you heard Sir William Willcox cross-examined 
about them ?—I did. 

Did you hear him correct certain errors that Sir 
Edward apparently had made in dealing with those 
statistics ?—-I did not. 

Do you agree that the statistics show that since 
the introduction of antitoxin there has been a very 
susbtantial decrease in the mortality from diphtheria ? 
—That all depends what kind of statistics you are 
dealing with. The statistics that Sir Edward Marshall 
Hall presented to the Court were the statistics of 
the Registrar-General. The statistics which Sir 
William Willcox gave to the Court were the statistics 
of the Metropolitan Asylums Board. 

Do you know that Sir William Willcox dealt also 
with the statistics of the Registrar-General ?—He 
made a few comments upon them, but he did not deal 
with them. 

Did he give the results to the Court yesterday ? 
—-He simply commented upon the statistics which 
Sir Edward Marshall Hall presented. 

Did not you hear Sir William Willcox in his evidence 
say that the statistics of the MRegistrar-General 
showed a decrease of at least 30 per cent. 7 

Mr. JustTIcE Lusu. It is somewhere about that. 

Mr. VACHELL. I will accept that. Did you hear 
that ?—I cannot say that I remember that. Perhaps 
my mind was concentrated upon what were the real 
facts of the case. 

Did you hear him say that those statistics show that 
the death-rate in 1893 was 389 per million and that 
by 1923 it had been reduced to 71 ?—That was a 
single year. 

Did you hear him say that ?7—I heard him say 
that, yes. 

Do you accept the returns 
General as being accurate ?—I do. 

And you observe that they were not challenged 
when Sir William Willcox had given his explana- 
tion of them ?—Quite true. 

Do you believe in the efficacy of antitoxin ? 
No, I do not; I consider it a useless and dangerous 
remedy. 

You have said that you heard also the figures of 
the Hospital Boards in London dealt with. Do you 
agree that those show a very substantial reduction in 
the mortality where antitoxin has been administered ? 
—They do, but I consider them a very unscientific 
collection of statistics. 

You say you do not believe in it ?—That is so. 

Then you, I suppose, have never administered it 
yourself 7—I have not. 

Never given it a trial ?—I have not. 

Do you believe that it is right for anybody else to 
administer it ?—Each one must act according to his 
own conscience. 

Would you mind answering it a little closer? Do 
you think if any other medical man administers 
antitoxin he is doing a right or a wrong thing ?7— 
It depends entirely upon his own conscience. Each 
medical man must act as he feels to be right. 

I am asking about your conscience ; what do you 
think ?—I am not going to give any answer to such 
a question. 


of the Registrar- 
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Would you willingly allow any patient who was 
suffering from diphtheria, any patient of your own, 
to be treated with antitoxin by another medical 
man ?—Not if I could help it. 

Would you do your best to prevent it ?—I would. 

And you have, have you not, published articles 
and pamphlets in which you have attacked the whole 
system 7—I have. 

And scathingly referred to the practice of using 
it by medical men ?—I have. 

How many cases of diphtheria have you had amongst 
your patients in the last three years ?—During the 
last three years I doubt whether I have had any at 
all; I cannot call to mind any. 

Not any ?—I do not think so. 

There has been diphtheria in Gloucester during 
those three years, has there not ?—Well, I daresay 
there have been some notified. I do not know that 
I have read the Medical Officer’s report on the 
subject. 

200 or 300 ?—Yes. 

Have you notified a single case yourself ?—Of 
course I am only speaking from mere memory. So 
far as I remember [ do not think I have notified a 
single case during the last three years. 

When a case of diphtheria is notified to the Medical 
Officer of Health, does he at once take steps to have 
the patient removed to an isolation hospital ?—I 
cannot say. 

Is that what is generally done ; you know that ?— 
It all depends. I have had a fair number of cases 
since 1 have been in practice in Gloucester in which 
the Medical Officer of Health has allowed me to 
treat the case at home. 

How long ago was that ?—That I cannot say. 

Try, in years. I do not want to pin you too 
closely to a number of years ?—I really cannot 
say. 

The isolation hospital exists, does it not ? 
tainly. 

The Medical Officer is there ?—Certainly. 

Is it one of his duties to remove - 

Sir EpwArRD MARSHALL HALL. I must object to 
that question; there is no compulsion to remove, 
either for fever or diphtheria. 

Mr. VACHELL. My friend answers the question for 
you. Is it the practice of the Medical Officer of 
Health to remove these cases, if he possibly can, to 
the isolation hospital ?—I believe it is, unless there 
is sufficient room for isolation at home. 

To an infectious diseases hospital I think they 
call it, and is one of the first steps that he takes to 
administer the antitoxin treatment ?—I have heard 
so. 

This was a small house, 
Burnhams lived ?—Yes. 

And a family of children, four or five. Three of 
them have been mentioned, but there is another ? 

I think there were four children altogether. 

Have you any doubt at all that if you had notified 
this case to the Medical Officer of Health—I am 
assuming, of course, that you thought it was diph- 
theria—that he would have taken steps to get these 
children removed to the infectious diseases or isola- 
tion hospital ?—Considering the condition of the 
house I would have suggested that the child should 
have been removed myself. 

But at any rate if you had reported it, you have 
no doubt the child would have been removed ? 
Undoubtedly. 

Sir EDWARD MARSHALL HALL. 
I myself should have advised it.” 

Mr. VACHELL. Do you doubt that if those children 
had been removed that they would have had the 
antitoxin treatment at once administered ?—Of 
course I do not know what is done there; I have 
only heard that they do administer antitoxin. 

You do not doubt that that is the first thing that 
would have been done, do you ?—I cannot say. I 
do not know a bit what they do there; I have only 
what I have heard. 

What do you think ?—It is very likely that they 
would, such is the fashion of the time. 
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Do you think for one moment that they would 
have abstained from that treatment ?—I think it is 
very probable that they would have administered 
antitoxin. : 

And that, I take it, would have been not only 
against your views but against your conscience ?—It 
would. 

Mr. JusTicE LusH. Why? What is the distinc- 
tion for this purpose between your views and your 
conscience ; I do not understand. 

Mr. VACHELL. The views are he would not 
administer it himself because of his views, and his 
conscience tells him to do all in his power to prevent 





other people administering it. That is so, is it 
not ?>—No, not exactly. My conscience is_ that 


which tells me to do what I believe to be right 
before God. I have nothing to do with other 
people. 

And to try and make other people do what you 
think ?—Undoubtedly I should persuade in every 
legitimate way other people, as you would, to fall 
in with my views. 

Am I right in saying—I think you have already 
told me—that you not only would refrain from 
applying this yourself but you would do all in your 
power to prevent anybody else applying it ?—To 
persuade other people not to do it also; there is no 
question of compulsion. 

And to prevent them if you could ?—It depends 
what you call prevention; yes, I will admit that, 
because I quite agree that I consider the whole 
system ought to be stopped. 

Mr. JusTICE LusH. I wish you would clear up 
that difficulty which your question raised in my mind. 
If a doctor’s view is that antitoxin is a bad thing 
for a child, there is no question of conscience ; that 
is his view. If his view is it is a good thing you do 
not suggest his conscience would tell him still not 
to do it. Will you tell me what that means. What 
do you mean by saying as a matter of conscience you 
would not allow it to be administered ?—Because 
conscience is that which tells a man whether his 
acts are right or whether they are wrong. 

But right in what sense; do you mean whether 
antitoxin is a successful remedy, or do you mean 
something else ?—No, because I consider antitoxin 
a very dangerous remedy. 

Your view is that it is not a safe and proper remedy ? 
—Undoubtedly, therefore my conscience would not 
allow me to make use of it. 

Mr. VACHELL. You made some reference to it 
conflicting with the views of God in your opinion ? 

Mr. Justice LusH. That is what puzzled me; I 
want to know. 

Sir EDWARD MARSHALL HALL. 
said that. 

Mr. JusTIGCE LusH. What do you mean; the 
duty of a doctor is, I suppose, to do his best for the 
patient, is not it ?—Undoubtedly. 

How does conscience, apart from a man’s con- 
science telling him to do what is best for the patient, 
operate on your mind in these matters ?—I can only 
say that conscience is, so far as I understand it, that 
ge implanted in man which leads him to decide 

fore God what is right and what is wrong, and 
therefore for me to give anything which I believe to 
be wrong would militate against my conscience as 
before God. 

Mr. VACHELL. You go further than that, surely. 
Not only do you practise for yourself what you think 
is right, but you endeavour to prevent other people 
practising what you think is wrong ?—It depends in 
what way you use the word “ prevention.”’ I have 
written, as you rightly say, a good deal upon this 
subject. I have not advocated compulsion in any 
way whatever, but I do seek in every way in my 
power to urge other people that they shall not adopt 
that which I do not believe in. 

And anything that you could do to prevent anti- 
toxin being applied you would do ?—Certainly. 

Mr. JusTicE LusH. On what grounds, that is what 
I want to understand ?—Because I consider it is 
both useless and dangerous. 
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Have you had a case in which you have found it 
worked out disastrously to the patient ?—No, but I 
know of cases in others. One of the very earliest 
cases was that of Dr. Langerhans, of Berlin, who 
injected antitoxin into his own child and it was dead 
in three minutes. 

How long ago was that ?—I forget the date, but it 
is quite a historical note. 

Mr. Justice LusH. I wish you would pursue this, 
Mr. Vachell, because I want to understand it. 

Mr. VACHELL. You can understand, I suppose, 
the difference between holding and practising your 
own views, and the sort of missionary work of trying 
to persuade everybody else ?—Certainly. 

You come in the latter class ?—I am in both classes. 
As a medical man I refuse to have anything to do 
with antitoxin. As the President of the largest 
antivivisection society in the world I do everything 
in my power to urge other people to follow in the 
steps that I pursue. 

And one step further. I have put it several times, 
and I think it is necessary. You go further than that. 
I put it to you that you would do all in your power 
to prevent antitoxin being administered to any 
patient ?—Yes. 

Mr. JusTicE LusH. 
do with antitoxin ? 

Mr. VACHELL. Because it 
horse, this antitoxin. 

Mr. Justice LusH. What light does that throw 
upon the question whether it is a dangerous or useful 
remedy ? 

Mr. VACHELL. I do not know. 

Mr. JusTIcE LusH. What does it ’—The relation- 
ship between all these inoculations and vivisection 
is that all these inoculations are based upon experi- 
ments on animals. 

Is that why you object to them ?—Oh dear, no. 
I object to antitoxin quite independently of that as 
a medical man ; I am speaking of my two character- 
istics, one as a medical man, and one in my public 
capacity in another direction. 

Mr. VACHELL. In one of your pamphlets on this 
very subject of diphtheria antitoxin do you say 
this: ‘‘ If people are able to believe that these weird 
and cruel methods of treating disease can be of any 
possible service one can only admire faith’s response 
to a very big demand.”’ That, I think, is one of the 
passages ?—-That is quite correct. 

Is diphtheria, in your opinion, an easy disease to 
diagnose ?—With care. 

Mr. JustTicE LusH. Do you mean with care it is 
difficult, or easy ?—Easy, with care. 

Mr. VACHELL. Nothing easier in the world, 
there ?—It is quite easy to diagnose diphtheria. 

Did you say before the Coroner: ‘ It is quite easy 
to diagnose diphtheria, nothing easier in the world ”’ 
—yYes, with care. 

You did not say with care, but I have no doubt 
care is always necessary ?—I have a reason for giving 
that answer. 

There would be no difficulty in your case in diag- 
nosing it; I mean you would have no difficulty, 
would you ?—I should certainly exercise care in the 
matter. 

We have had certain symptoms spoken to here, 
and I would like to ask you something about them. 
Is one of the symptoms of diphtheria a thickness in 
speech ?—Yes. 

Indicating trouble in the throat ?—Yes. 

Another one sore-throat, possibly part and parcel 
of the other ?—It depends what you call a sore-throat. 
In tonsillitis the throat is very sore. In diphtheria, 
so long as the membrane does not cover the fauces 
there is not much soreness, and not much difficulty in 
swallowing. 

Is a discharge from the nose of a yellowish-greenish 
character if tinged with blood one of the usual 
symptoms ?—-Not one of the usual symptoms, but 
it does occur occasionally. 

It is a symptom ?—Yes. 

Mr. JustTicE LusH. Do you mean you notice a 
discharge tinged with blood with a child suffering 
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from what shall we call sore-throat; would you, 
or would you not, suspect that it might be diphtheria ? 
—QOne would always keep that in mind, of course. 

I did not ask that quite ; I asked you something 
more than that. Of course you would always keep 
it in mind. Would you say to yourself, if your 
patient was complaining of sore-throat, and had a 
discharge with streaks of blood in it: ‘* I must see 
if this is diphtheria *’’ /—I should certainly look with 
suspicion upon a thing of that sort. 

Mr. VACHELL. And if the nose is affected by the 
diphtheria you always get that discharge, do not 
you ?—Yes, I think one would say that you 
would. 

Is a very foul and peculiarly foul breath one of the 
symptoms of diphtheria ?7—That is not by any means 
common. The foulest breath is really found with 
septic tonsillitis. 

Is there a characteristic offensive odour about the 
diphtheritic breath 7—I do not consider so, but I 
have heard that said in Court. 

Have you never heard it said anywhere else -— 
No, I do not know that I have. 

At any rate, you cannot detect the difference ?— 
No, I do not set any store upon that point. 

But the foul breath is, is it not, a very usual accom- 
paniment of diphtheria 7—I do not know that I 
have ever noticed any particularly foul breath. 
Of course, under those conditions the children’s 
stomachs are often so very much out of order that 
they may get a foul breath from that cause, not 
necessarily from the diphtheria itself. 

If there is membrane there is no doubt about that ? 
—No, it all depends. When the membrane begins to 
slough then you get an odour very often, unless you 
keep such a thing as vinegar and water going fre- 
quently, and then you do not have the same extent 
of foul breath. 

If you see membrane in the throat, that is a 
very strong symptom of diphtheria, is it not ? 
Undoubtedly, that is on the uvula, the fauces, the 
soft palate. 

Mr. Justice Lusu. 
is it ?—Certainly. 

Mr. VACHELL. Is there membrane in every case 
of diphtheria ?—You cannot have diphtheria without 
membrane, because that is really what the term 
implies. 

Does the bacillus of diphtheria sometimes give an 
exudation without, in the first place, forming mem- 
brane ?—I do not know that the bacillus produces 
an exudation, but there is an exudation before the 
membrane forms. 

Is it not the fact that that is always the case, there 
is always first the exudation ?—Of course, there 
must be. The membrane is nothing but the con- 
solidation of the exudation. 

And does that consolidation, or I use the term 
we are all using, membrane, take about 24 hours to 
form after the exudation has commenced ?—lIt is a 
variable time, sometimes it forms very rapidly, and 
sometimes it is slow in forming. 

And the exudation, before the membrane has 
formed, gives the appearance of rawness, does it 
not, to the parts affected ?—I would hardly say that, 
because we look upon rawness as that of a red colour, 
whereas the mucous membrane in diphtheria is of 
quite a pale mouse colour. 

Has it the appearance of being inflamed, the 
affected part ?—J1n diphtheria, do you mean ? 

Yes, before the membrane forms ?—No, it does not. 

You have spoken about the colour. Is it not the 
fact that it is only in very severe cases that the 
exudation patch has a greyish appearance ?—In 
severe cases ? 

Yes, only in severe cases ?—I would not say that. 
The fact is the membrane changes colour very con- 
siderably. You sometimes have the membrane quite 
white, a pale yellow wash-leather colour, sometimes 
dirty grey, and so on. 

What [ am putting to you is something in addition 
to that. Is it not a fact that the throat, not the 
membrane, but the affected part, before the membrane 
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forms, only takes a greyish colour in very severe 
cases ?—I do not think so at all. 

Mr. Justice LusH. Would you mind asking Dr. 
Hadwen to tell us what he does consider are the 
indications of diphtheria, that is to say, the symptoms 
of it? You have asked him certain things ? 

Mr. VACHELL. Yes. There was another important 
one to deal with first, and then I will come to your 
Lordship’s question. (To the Witness.) Does 
diphtheria also affect the air passages of the nose, 
the nasal air passages ?—If the mucous membrane 
is swollen sufficiently it does. 

And does that result in a yellowish encrustation in 
the nose ?—Not necessarily. 

Does it sometimes ?—It might upon rare occasions : 
I cannot say I have been struck by it. 

Now would you mind answering my Lord’s question, 
and tell us what, in your opinion, are the symptoms of 
diphtheria ?—The spread of a membrane over the 
uvula and soft palate, the cervical glands, that is 
the glands at the angles of the jaw, very much 
enlarged so that the jaw becomes practically square, 
there is not a very high temperature; the pulse is 
not very much above normal. The mucous mem- 
brane surrounding the membrane is of a pallid colour 
usually. Only one tonsil is affected, and the ulceration 
which occurs is usually afterwards covered by a 
membrane. I think those are the main symptoms and 
physical signs. 

Mr. Justice Lusu. Did you observe any of those 
symptoms on one of the days on which you attended 
this child ?—No. 

Not one ?—Not one. 

Not even on the 9th of August ?—No. 
9th of August the throat was perfectly clear. 

Mr. VACHELL. As to those symptoms that you 
have named, are those only to be found in very severe 
cases that have been in existence for some time ? 
—No, those are the signs, the pathognomonic 
signs. 

In the first three days of an attack of diphtheria 
would you expect to find the glands swollen to the 
extent you have put ?—That is one of the very 
earliest signs of diphtheria. 

The jaw swollen to the extent of making the face 
appear almost square ?—That will come on within 
two or three days. 

You have heard Sir William Willcox give us his 
é¢vidence upon this point ?—Yes. 

And you have heard him say that in many cases 
the glands are swollen to so slight an extent that it is 
only by palpation that you can discover it ?—IL do 
not accept Sir William Willcox’s statement at all on 
that point. 

Do you agree that with the swelling of the glands 
to the extent you have described, those cases are 
nearly always fatal ?—Certainly not. I can remember 
now about 30 years ago a number of cases that | 
attended in which the whole of those symptoms were 
present. I can mention the name of the physician 
under whose care they were at the time, and whom I 
assisted, Dr. Shingleton Smith, of Bristol, and 
every one of those cases recovered, and no antitoxin 
was used throughout. 

How many years ago would that be ? 
be, roughly, 30 years ago. 
Bristol Royal Infirmary. 

As a student ?—I was in my last year. 

Anything since then ?—I have had a fair number 
of cases since then. 

Mr. Justice LusH. About how many ?—I saw a 
great many when I was in practice in Somerset. 

How long ago was that ?—That was, I should think, 
roughly, 32 years ago. 

Let us come down to more recent times; take the 
last 10 or 15 years. How many cases of diphtheria ? 

I have had very few indeed of late years. There is 
not much genuine diphtheria about. 

If you have had very few how have you been able 
to form an opinion as to the utility or otherwise of 
antitoxin ?—1 judge the utility of antitoxin, as in the 
case of any other remedy—namely, in the language of 
statistics. 
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Then you rely only on statistics practically ?—It is 
the only thing you can rely upon. 

‘*T rely on statistics in support of my view as to 
antitoxin being a dangerous and useless remedy ” 
is that right ?—Exactly. 

Mr. VACHELL. Do you agree that the very large 
majority of the members of the medical profession are 
in high favour of the utility of antitoxin ?—I do. 

Mr. JusticE LusH. You know they are ?—Yes. 

Mr. VACHELL. And that majority includes some of 
the most learned and reputed and skilful members of 
the profession ?—I quite agree. 

Mr. Justice LusH. That is rather a responsibility, 
is it not ? If the majority of members, including the 
most eminent, are in favour of antitoxin, and if the 
Registrar-General’s returns are as we know they are, 
and you have had very few cases, is not it rather a 
responsibility on your part to say you will not use it ? 
—The whole medical profession at one time were 
unanimously in favour of bleeding. 

Never mind that, that is another matter; cannot 
you deal with antitoxin ?—I judge a question, and 
I use my own intellect in order to judge whether I 
consider a case to be right or wrong, and I act 
accordingly. 

But your intellect must wo: upon some materials ? 
—Certainly. 

And you told us the statistics are what you work on ? 
—Yes. 

They show that antitoxin is a most useful remedy ?— 
No, I do not agree ; I consider they show that they 
justify my view. 

I should like to see some indication of it; there is 
nothing I heard of yesterday in the statistics to show 
it is a dangerous remedy, is there ?—I will take the 
Registrar-General’s returns, which I consider the 
scientific ground for statistical judgment. 

Mr. VACHELL. But you told me just now that you 
heard yesterday those figures given to the Court, that 
in 1893, which is just about a year, I think, or two 
years before antitoxin began to be used, the death-rate 
per million was 387. Then antitoxin came into use 
two years after, and by 1923 the death-rate had been 
reduced to 71 per million, and you accepted that. 

Mr. Justice LusH. Youaccepted that ?—I certainly 
commented on it, but the learned Counsel took no 
notice of my answer. 

What was that; will you repeat it ?—That they 
were single years. There are such things as epidemics 
of diphtheria, and they vary. Sometimes there is a 
tremendous outbreak of diphtheria, and another time 
there is very little. 

You have not dealt with my question. I wish you 
would repeat it for me; I will put it again myself. 
What is there in the statistics to lead you to the 
conclusion that it is a dangerous and useless remedy ; 
that is what I want you to deal with ?—Allow me to 
turn to the Registrar-General’s returns. 

Yes, let me see what there is to justify that view ?— 
I will take the Registrar-General’s returns on page 35. 
That is only just published witbin the last month. In 
the years 1871 to 1875, that is 25 years before antitoxin 
was introduced, the death-rate was 121 per million. 

Mr. VACHELL. Will you just stop there. You have 
gone back to an early date. Was that before the 
bacillus was discovered ?—The bacillus was discovered 
in 1883. 

Mr. JusTIcE LusH. The first time that the serum 
was prepared and cultivated and used was, I think, 
1895 ?—-That is so. 

Mr. VACHELL. 
bacillus ? 

Mr. JusTICE LUSH. 
serum. 

Mr. VACHELL. Yes ?—I go back to the date before 
the bacillus was discovered, or before antitoxin came 
in, that is the quinquennial years 1871 to 1875. Now 
I take the last quinquennial which the Registrar- 
General gives—namely, 1916 to 1920, and the death 
to the living population has risen in that quinquennium 
from 121 per million to 142 per million, that is, that 
it is 21 per million more than it was in 1871 
to 1875. 
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Mr. JusTicE LusH. 
From diphtheria. 

Mr. VACHELL. Before the discovery of the bacillus, 
was croup treated separately from diphtheria ?—— 
Croup was. 

And you have excluded croup, have you not? It 
is not included in those figures of diphtheria you have 
been giving us ?—All membranous croup is now 
included in diphtheria. 

Mr. Justice LusH. Take your early date. If 
croup was treated separately you must add your 
death-rate for croup to diphtheria in order to bring it 
on the same line as the present figure. Will you do 
that for us. Add the death-rate for croup ?—He 
does not give it. 

Let us have that figure. It is useless to compare 
one thing with two, which is what you have done ? 
The diphtheria and croup together are 305 in 1871 to 
1875, and in 1916 to 1920 it is 143. 

Therefore instead of being what you say, a rise in 
the death-rate, it is about half what the death-rate was. 
Just look at that for yourself. If you take diphtheria 
and croup together, which is the way it is treated now, 
you find, do you not, that the death-rate instead of 
increasing has fallen from 305 to 143. Is not that so ? 
—That is so, undoubtedly. 

Why do you compare the wrong thing. Why do 
you compare one thing only in 1875 with two things in 
1916 ?—Because the Registrar-General separates them 
himself. He gives the diphtheria by itself and the 
diphtheria and croup by themselves. I was going on a 
wrong argument. Have you my pamphlet there ? 

Before you turn to your pamphlet do clear up this 
point ; it is a perfectly simple equation. If you take 
from your statistics diphtheria and croup in 1875, 
and you take diphtheria and croup in 1916, then you 
find instead of the death-rate increasing it has fallen 
from over 300 to 142? 

Sir EDWARD MARSHALL HALL. 
that croup is diphtheria. 

Mr. Justice LusH. They are grouped together, 
you see. He is working on statistics. Is not that 
right ?>—Yes. 

Mr. VACHELL. 
other. 
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this treatment is useless and dangerous ?—Because 
this is the question of croup being thrown in with the 
diphtheria. In the early days, and in the last stage. 
the last quinquennium, the croup is now practically not 
recognised in relation to diphtheria at all. 

Mr. VACHELL. Is it called membranous croup ? 
Called membranous croup. 

Is it the same bacillus as diphtheria ? 
course. 

Well, is it ?—I myself do not accept any bacillus as 
the origin of diphtheria at all. 

Mr. Justice LusH. Why; on what ground do you 
base that view? Dr. Hadwen does not accept the 
bacillus theory with regard to diphtheria. On what 
do you base that view ? Is that the result of study ? 
Undoubtedly. I look upon the bacillus as the result of 
disease and not its cause. 

Mr. VACHELL. You recognise the existence, of 
course, of the bacillus ?—Yes, certainly. 

And I am not quite sure that you gave me an 
answer to this, namely, as to whether that bacillus is 
not the same in diphtheria as in croup ?—I expect it is 
the same. I expect it is found in the same connexion. 

Did you base your objections to antitoxin on those 
figures that you have just been giving to my Lord ?— 
Yes, to a large extent. 

Not, I take it, on the particular edition of statistics 
that you have before you ?—I follow the Registrar- 
General’s statistics year by year. 

And on the same basis that you have dealt with 
them before your attention was called to the error ? 
—Yes. 

And on that basis was it that you refused in all 
cases to administer antitoxin, and made, indeed, a 
crusade against it ?—Largely upon the ground of 
statistics. 


Well, of 
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Mr. Justice LusH. Is there anything else ? 
—Certainly. Another reason is that I consider the 
injection of poisoned horse blood into a human system 
is not a scientific method of treatment. 

Mr. VACHELL. 
highest knowledge of science, I think ?—Yes. 

Whether the bacillus is the origin or the result, the 
evidence of the disease, I suppose its discovery in a 
case where a person is suffering from these symptoms, 
would make the matter beyond doubt that he was 
suffering from diphtheria ?—Certainly not. Loeffler 
himself, the discoverer of the bacillus, found the 
diphtheritic bacillus absent in 25 per cent. of the 
cases of genuine diphtheria. 

But if you did find it. Iam not saying you do not. 
Loeffler is not here, 1 suppose, is he? He was a 
German scientist, was not he ?—Yes. 

What I am putting to you is this: If you did find 
the bacillus in the throat of the person who was 
suffering from these symptoms you would know at 
once that they had diphtheria ?—Oh dear, no. 

Not even then ?’—No. 

Mr. Justice LusH. What ? 

Mr. VACHELL. If you found the bacillus in the 
throat of a person who was suffering from these 
symptoms. 

Mr. Justice LusH. You said then you would not 
diagnose diphtheria ?—I should judge diphtheria by 
the clinical signs, and seeing that the diphtheria 
bacillus is absent in a large number of cases of genuine 
diphtheria, and that it is present, as Professor Osler 
says in his work, in every kind of sore-throat from a 
simple sore-throat to a septic angina, and that it can 
also be found in healthy throats, and, as one medical 
witness has said here, even in inanimate objects, 
I cannot possibly see what the diphtheritic bacillus 
has to do with the subject. 

Come to it a little closer. I have mentioned certain 
symptoms to you, and Il understood you to agree that 
they by themselves were indicative, we will call it, 
of diphtheria ?—Certainly. 

If in addition to those symptoms you discovered the 
actual bacillus itself in the throat would you have 
any doubt that that is what diphtheria is 7—I should 
pay no attention whatever to the diphtheritic bacillus, 
because these bacilli are simply, judging by the great 
Professor Bachu,. the normal constituents of the body 
which have been altered by reason of their morbid 
environment. 

Then may I take it you would not take a swab ? 

I would not; I see no reason in it. 

Would that apply to all diseases like typhoid fever 
and everything else, in your opinion ?—Yes. 

Do you discard the whole of the bacillus theory ? 

I discard the whole of the germ theory causing disease. 

In all diseases ?—I believe it an absolutely 
unscientific idea. 

You think the whole of the medical profession 
practically have all gone wrongin attaching importance | 
to the bacillus cultivation ?—I consider so. 

You set up your judgment against them all ? 

Mr. Justice LusH. All based on statistics and 
nothing else ?—No, I have already mentioned 1 
consider it an unscientific method of treatment. 

I do not at present understand that; that is only 
a name you give it, unscientific 7—I have mentioned 
that to inject poisoned horse blood into a human body 
is to my mind contrary to even the dictates of 
nature. 

Mr. JUSTICE LusuH. 
at all events. 

Sir EDWARD MARSHALL HALL. I would like to take 
your Lordship’s ruling on this; I have been loth to 
interfere in any way; I do not want to, but does your 
Lordship think this cross-examination is relevant to 
this issue ? 

Mr. JustTicE LusH. I quite agree with this, that 
I do not think in this case the Jury have to consider 
whether there was neglect or not in respect of the 
bacillus, because Dr. Hadwen’s view is, and his 
contention was all through, that there was no diph- 
theria, and he had not to consider the antitoxin 
treatment. 
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Sir EDWARD MARSHALL HALL. I agree this might 

be most interesting if the inquiry is, is Dr. Hadwen 

right or wrong in his view. 

Mr. JusTicE LusH. No, but I cannot shut it out 
because it is going to credit. 

Sir EDWARD MARSHALL HALL. That I 
that is why I did not intervene before. 
to something else ; it goes to prejudice. 

Mr. JusTicE LusH. I cannot shut it out. Let me 
be clear; I think this cross-examination is relevant 
because it goes to what one ordinarily calls the credit 
of the witness, I do not mean in respect of truthfulness 
but in respect of the care he takes in things he deals 
with, but in itself it is not to the issue. 

Mr. VACHELL. It is no personal attack on Dr. 
Hadwen at all. (To the Witness.) May I take it 
that holding the views that you do you would consider 
it positively harmful to any patient of yours to be 
treated with antitoxin ?—1I should. 

As to the swab I will leave that; I may take it 
you never have used the swab ?—I1 never have. 

You have never submitted one to a bacteriological 
examination ?7—Never. 

Do you agree with this, that the bacteriologist, 
at any rate, on examining the swab can detect the 
presence of the bacillus if it is there ?—Yes, I have 
many a time done it myself. 

leonard was the first of these children you dealt 
with 7—Yes. 

You suspected it might be a case of diphtheria, I 
gather 7—Yes, I had it in my mind. 

You have heard what the mother has said about the 
symptoms; youdenyit. Itis no use going over them 
one by one with you. You deny, I understand, that 
there were any of those symptoms in Leonard’s case ? 
—I saw nothing of them at all. 

Nothing of the symptoms; I do not mean the con- 
clusion ?—No, the symptoms. 

No discharge and no odour; neither of those ? 
No. 

You heard the mother say that at one date in the 
illness—I think it was the 24th—-what day were you 
called in ?—To whom ? 

To Leonard ?—I cannot say whether it was the 
21st I called first. 

You heard her say that he spat up something 
which as she described it led one to believe it was 
membrane from the way she described it. You heard 
her say that ?—No. 

“ In the witness box ? 
Mr. JUSTICE LUSH. 
Mr. VACHELL. 

Coroner. 

Sir EDWARD MARSHALL 
not make these remarks. 

Mr. VACHELL. I am going to withdraw it altogether 
if it was not said here. 

Mr. Justice LusH. I do not think it was. 

Sir EDWARD MARSHALL HALL. Lam very confident 
about it myself; I have no recollection of it, and 
apparently the Jury are of the same view. 

Mr. JusTICE LusH. I am not aware of it. 

Mr. VACHELL. I am very sorry that that should 
be so. One is usually misled by looking at the other 
examinations. 

Mr. Justice LusH. Quite. I wish you would 
ask Dr. Hadwen to tell us again how often he attended 
Leonard. You went every day to him, did not 
you ? 

Sir EDWARD MARSHALL HALL. 

Mr. Justice LUSH. 
days ?—Yes, I did. 

Mr. Justice LusH. Therefore as far as Leonard 
is concerned you cannot be said not to have given him 
enough attention in point of the number of visits. 

Sir EpwARD MARSHALL HALL. Your Lordship 
will not forget yesterday that he said Leonard had 
the worst throat of the three. 

Mr. Justice Lusu. And he went to Leonard every 
day for three or four days. 

Mr. VACHELL. Yes. Gladys was the next case. 
Did you see no signs in her case ?—None whatever. 
There was really very little the matter with her. 
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Did you in any way connect her illness with that 
of Leonard’s ?—I presume that it was the same 
kind of throat. The septic tonsillitis runs right through 
a family, generally speaking. 

Whatever it was, it was something that was 
infectious, is that it ?—It depends what you call 
infectious. I think the condition of the house was 
such as would be very likely to produce an atmospheric 
state calculated to result in tonsillitis. 

Then you have the little girl who died, Nellie ; she 
was taken ill in the same way ?—-Yes. 

Did you connect her illness with that of her brother 
and sister ?—Yes. 

By infection ?—Yes; I do not mean from one 
person to another, but the atmospheric condition. 

Would that be because the bacillus had passed 
from one of the other two children to her ?—Oh 
dear no; as I have already said, I do not believe 
in the bacillus; I believe that these result from a 
chemical poison, an atmospheric chemical poison. 

You do not think, then, that disease is capable 
of being communicated from one person to another 
by bacillus ?—Not by the bacillus, but it can be 
<ommunicated in many cases—+small-pox, for instance, 
is very infectious. 

We had better not, I think, talk about small-pox ; 
let us deal with diphtheria. In that case do you think 
that the disease was communicated from one to 
another by bacillus ?—No, I do not. 

Mr. JusTICcE LusH. What is your theory as to 
communication, then ?—An atmospheric condition. 

Mr. VACHELL. That is consistent with the bacilli 
being in the atmosphere, is not it ?—No bacillus 
has ever yet been collected from the atmosphere, 
cultivated, and injected into a human being, and 
produced the disease with which that specific bacillus 
is supposed to be the cause. Pasteur was challenged 
again and again to do that, and he never did it. 

That means no, does it, in answer to my Lord’s 
question that you do not think it is the bacillus in 
the atmosphere ?—No, I believe it is the chemical 
poison. 

The atmosphere without the bacillus, is it ?—Yes. 

It is a chemical poison ?—There is no proof that 
the bacillus exists in the atmosphere, 

Has any disease ever been traced by the analyst 


a mystery that no one has ever yet been able to 
discover. 

I only want to know, has it ever been traced to 
a chemical origin ?—-No, because you cannot discover 
os the atmosphere any specific chemical cause 
or it. 

So you put it down to something in the 
atmosphere ?—We only know that insanitary con- 
ditions produce it. 

In your view would it be perfectly safe, then, 
to transplant a bacillus, or bacilli, of diphtheria 
from a person suffering from diphtheria into a healthy 
throat ?—To transplant ? 

Yes, to transfer ? 

Mr. JusTIcE LusH. Take a patch with bacilli upon 
it, and put it into the healthy child’s throat ; would 
you like to be the child, or would not you mind ?— 
If it were the bacillus itself I should not hesitate, 
separated from its surrounding parts, I should not 
hesitate at all about that bacillus being put into a 
healthy person; it would have no effect. 

Mr. VACHELL. Because you can get the bacillus 
with healthy surroundings, cannot you. from a 
culture ?—You can get the bacillus in all manner 
of healthy throats. 

I mean if you wanted to get a bacillus, pure and 
simple, without any surroundings that would be 
of danger, you can do it; you can get them ?- 
It is very difficult ; they are microscopic. 

You say there would be no danger at all in having 
those placed in the throat of a healthy person ? 
There is no proof that a specific bacillus has ever 
caused a specific disease. 

When you saw Nellie was she suffering in the 
same way as her brother and sister ? —Yes, just the 
same, 
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When you saw her on the Ist of August did 
diphtheria cross you mind then ?—One always keeps 
it in mind, as far as that goes. 

Did it ?—Of course it did. 

You, of course, realised at that time if you took a 
swab you could get it examined bacteriologically by 
Dr. Washbourn, the official bacteriologist, who lives in 
the same City ?—Yes. 

Did you know that would be about the first step 
that the ordinary medical man would take in such a 
case as this ?—It is the first step, I believe, that most 
medical men do take. 

Mr. JUSTICE LusH. I do not quite follow that. A 
medical man, if he only examines a throat, and finds 
it merely inflamed and red, with no_ indicative 
symptoms of diphtheria does not take a swab ? 

Mr. VACHELL. That is the question I put. 1 put 
to him that he found the little girl in a certain condi- 
tion ; diphtheria was in his mind, and he agrees with 
me,in those circumstances, the ordinary medical man 
would take a swab ? 

Mr. JusTicE LusH. Is that what you mean ? 
It is the fashion to take a swab in the case of prac- 
tically every sore-throat to-day, and the result is 
that the vast number of simple sore-throats are now 
called diphtheria because they find diphtheria. 

Do you mean whenever a child, or grown up person, 
has a sore-throat, the doctor always takes a swab ? 
That has become the fashion. 

Mr. JusTicE LusH. That was not my view; I 
thought it was only where there were some symptoms 
which would lead a doctor to suspect it might be 
serious. 

Mr. VACHELL. Your Lordship remembers this 
part of his answer, that diphtheria was in his mind. 

Mr. JUSTICE LusH. He said it is always in his mind. 
—Whenever there is a sore-throat one naturally thinks 
of diphtheria. 

Did you see nothing to indicate in that child Nellie 
on the Ist August that the throat might be some- 
thing more than an ordinary sore-throat ?—-I saw 
nothing whatever. 

Mr. JUSTICE LusH. Because that, to my mind, is 
one of the most important questions in this case. 

Sir EDWARD MARSHALL HALL. That is the crux of 


' the case, I believe. 
to a chemical origin in the atmosphere ?—That is , 


Mr. JusTIcE LusH. The doctor did not go again 
for three days, and one must know whether he saw 
anything in the child’s throat on the Ist of August to 
indicate that it was a case requiring real care. 

Mr. VACHELL. If your Lordship pleases. (To the 
Witness). You examined the child’s throat, did you ? 
—yYes. 

By putting your finger into the mouth to depress 
the tongue ?—No. I explained yesterday that in nine 
cases out of ten you can see a throat perfectly clearly 
by telling a child to open its mouth, breathe in, and 
say ** Ah,”’ and the uvula and soft palate rise up, and 
you get a full view of the whole thing. You only need 
to put the tip of your finger on the tongue to press 
the tongue slightly down. 

You do not depress the tongue at the tip, do you ? 
It is not there you put your finger. You have to put 
your finger in some way ?—In nine cases out of ten 
you have no need to put your finger in at all. 

That, apparently, is what you think is the best way ¢ 

I do. 

Do you agree that the usual way is to ask for a 
spoon ?—Yes, I think most people do, but, as I said 
yesterday, I consider the finger is the best tongue 
depressor you can have. Children are frightened of 
instruments. 

Do you say you can see the tonsils by using your 
finger as a depressor ?— Yes. 

You cannot see them until you depress the tongue. 
can you ?7—Oh dear yes, in the majority of cases | 
never have to use my finger at all. It is a pure 
knack. 

Did you use your finger in looking at the throats 
of two of the other children ?—TI cannot say; I may 
have done. 

Mr. Justice LusH. What about Leonard; did 
you treat him as you did Nellie 7—Exactly the same. 
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Mr. VACHELL. If this had been diphtheria what 
would your treatment have been ?—I should have put 
hot fomentations round the throat, and have painted 
the tonsils with glycerine three or four times a day. 

Mr. Justice LusH. Is that an antiseptic, or has it 
antiseptic qualities ?—It is partly an antiseptic ; it is 
hygroscopic, that is, it draws the water, the fluid, out 
from the mucous membrane, and permeates the whole 
of the mucous membrane. Glycerine is one of the most 
valuable remedies for application in the Pharmacopceia. 

Mr. VACHELL. Would you have cautioned the 
mother that the child must be kept in a recumbent 
position ?—I should. 

Would you have made frequent attendances on the 
child ?—I should have called at least once a day. 

You would not, I take it, have notified the author- 
ities, would you ?—Had it been diphtheria I should, 
of course. 

And would you have advised the removal of the 
child to the Isolation Hospital 7—I should, under 
these circumstances. 

Mr. JustTIcE LUSH. 
case, of course ?—No. 

Mr. VACHELL. None of these things, of course, were 
done by you in this case ?—No, of course not. 

- In fact you did not treat it as diphtheria at all ?— 
sNO- 
Sir EDWARD MARSHALL HALL. That is admitted. 

Mr. VACHELL. She is quite a respectable woman, 
the mother, Mrs. Burnham, is not she ?—Quite. 

And evidently regarded you as the medical man of 
her choice ?—I have always got on with her exceed- 
ingly well, and she has got on exceedingly well 
with me. 

And she has no animus against you ?—I do not see 
what grounds she has for it. 

Do you know Mrs. Taylor at all ?—No. 

Or did you know Mrs. Peachey ?—No. 

Or the brother-in-law ?—No. I know nothing 
about them. 

They none of them, at any rate, have any ground 
for hostility to you ?—Not that I know of. 

And they are respectable people ?—Yes. 

You have heard from all those four people state- 
ments as to the different symptoms they observed 
during the child’s illness. Do you say they are all 
mistaken ?—I am afraid I must say that they are. 
I cannot understand it. 

You have heard as to the smell that on the occasion 
that the little child went down for the drink of water 
on the 7th the mother had actually gone out for a 
disinfectant because the smell from the child was so 
bad. Did you observe nothing of such a smell ?— 
Nothing whatever. 

Not at any time ?—Not at any time. 

You have heard the mother say she drew your 
attention to membrane formed coming from the nose ; 
is that untrue ?—That she stated on the last occasion. 
She did not mention that on the two previous occasions. 

What do you say to it ?—I never saw anything of 
the kind. 

Was the child drowsy when you were there ?—No. 

Not at any time ?—Not at any time. 

Mr. JUsTICE LusH. Not on the 9th ?—Yes, on the 
9th the poor little thing was absolutely ill. 

You must eliminate that ?—Yes. 

Mr. VACHELL. On the 6th you say the child was 
sitting up and smiling ?—Yes. 

Nothing the matter with her, practically ?—No, 
except exceedingly weak, a poor ill-conditioned child. 

Do you accept it that the child died of diphtheria ? 
—Certainly not. 

Mr. JusTicE LusH. You say you do not now 
agree ?—Oh dear no. I was quite sure the child 
never had diphtheria, and never had a symptom of it. 

Mr. VACHELL. You do not agree, then, that she 
died of it ?—Certainly not. 

Do you accept it that the other children, Gladys and 
Hilda, whom you never attended I know, and the 
little playmate, Olive Cornock, had it ?—I know 
nothing about those children. 

I will leave out Hilda and the other, but do you 
agree that Gladys was suffering from diphtheria ?— 
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Oh dear no, it was simply the septic tonsillitis which 
ran, as it does run, through a house. 

Mr. Justice Lusu. I do not follow that, if I 
might interpose with a question. Have you heard 
Dr. Washbourn give us the result of his post-mortem 
examination ?—Yes. 

And he described the membrane he found, and 
things that you yourself say would be symptomatic 
of diphtheria ?—No, there was no membrane found 
in the throat at the post-mortem examination. 

Mr. VACHELL. Yes. 

Sir EDWARD MARSHALL HALL. 
ever. 

Mr. VACHELL. First of all, on the last day the 9th ? 

Sir EDWARD MARSHALL HALL. Do not let my friend 
pass away from it. My friend is contradicting this 
answer, and he says he has evidence that there was 
diphtheritic membrane found in the throat. I 
challenged that, and Sir William Willcox accepted 
that. It was in the lung. 

Mr. Justice LusH. I thought Dr. Washbourn 
gave one of his reasons for saying it was a diphtheritic 
membrane. 

Mr. VACHELL. A loose piece of membrane which 
had escaped, indicating where it had come from, and 
it was on the top of the lung. 

Sir EDWARD MARSHALL HALL. 
in the throat. 

Mr. Justice Lusu. 
in the child’s mouth. 

Mr. VACHELL. It was in the lung ? 
sarily. 

Mr. VACHELL. Dr. Washbourn said he found these 
raw, I think was the term used, patches in the throat, 
from whence it had come. 

Mr. Justice LusH. That is what I meant, and what 
I thought I said. 

Sir EDWARD MARSHALL Hau. I do not say my 
friend is deliberately evading the point, but my 
learned friend said that Dr. Washbourn said that 
this membrane was found by him, post mortem, 
in the throat. I say Dr. Washbourn never said any- 
thing of the kind. What he did say was: “I found 
membrane I believe to be diphtheritic. I found a 
place in the throat which was raw, and I drew the 
conclusion that that membrane I found in the lung 
had come away from the sore place in the throat.” 

Mr. VACHELL. My friend’s witness does not require 
all this assistance, at least, I think not. What I 
have said is exactly that; I have not misrepresented 
Dr. Washbourn’s evidence. Your Lordship has 
repeated it, and I am exactly with it. There was 
this, in addition, that he also found the vessel, the 
bronchus of the right lung, thickly coated with 
diphtheritic membrane, some of which had grown 
in situ. 

Mr. JusTIceE LUsH. Accepting those as facts, 
assuming that Dr. Washbourn is right in what he 
said he saw, and coupling them with the fact that 
when the swab was bacteriologically examined the 
diphtheria microbe was found, would that not persuade 
you that it was, at all events, in all probability a 
case of diphtheria ?—-No, my Lord. The point is this. 
He found some membrane in the bronchus. That 
membrane he said he believed to be diphtheritic. 
He never examined that microscopically, and there- 
fore he can produce no proof, and no authority, 
that it was diphtheritic. Further, it is quite a common 
thing, when a child has croupous pneumonia it must 
be remembered that lobar and croupous pneumonii 
are the same thing, and the words croupous pneumonia 
are given to lobar pneumonia because it is accom- 
panied by a membranous exudation which is so like 
croup that you cannot distinguish it, and this mem- 
brane, both in the larynx, on the back of the cesophagus 
and in the bronchus, might all have been the result 
of an ordinary inflammation, spreading up from 
the croupous pneumonia which had affected the 
lung. 

Mr. VACHELL. Dr. Washbourn has had some experi- 
ence ; do you agree with that ’—Certainly, very large 
experience. ‘ 

He has been a bacteriologist for some time ?—Yes. 
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How long ?—I cannot say. 

Quite a long time ?—Yes. 

And he is regarded as a very honourable and 
upright gentleman ?—I have every respect for Dr. 
Washbourn. 

Do you say that Dr. Washbourn, then, has made a 
mistake about this membrane ?—It is not a question 
of making a mistake ; it is a question that he gives 
as his opinion that this was diphtheritic membrane 
for which I say he has no authority. 

Did you ever see it ?—No, unfortunately, I did not. 
I ought to have seen it. 

He did ?—He did. 

Do you set up your opinion against his ?—I set up 
my opinion, because it is not a question of opinion 
against his opinion. I say he has never proved that it 
was diphtheritic. He had no microscopic examination. 

What about the growth in the bronchus ?—It was 
pneumonic, croupous pneumonic. 

The membrane he saw there ?—That membrane 
was, of course, the result of the croupous pneumonia. 

Is diphtheritic membrane quite easy to identify ?— 
Yes, I agree. 

And you have heard Dr. Washbourn who, I take it, 
is a careful gentleman ?—Certainly. 

You have heard him say that that membrane in the 
bronchus tube was diphtheritic ; what do you say to 
that ?—I again say he has no authority for saying so. 
he never examined it microscopically. Sir William 
Willcox himself said in the witness box before the 
Magistrates that he had not done that, and therefore 
he could not definitely prove that it was diphtheritic. 

Mr. JusticE LusH. What does the microscope 
reveal when you examine the membrane ?—It reveals 
the bacillus which is supposed to be associated with 
diphtheria or pneumonia, whatever it may be, and 
therefore gives to it its name. 

Then you do attach importance to the fact of whether 
the bacillus is, or is not, in the membrane ?—No, I am 
simply arguing from their standpoint. 

No, let us keep to the point, if you do not mind. 
I asked what good a microscope would do, and I 


thought you said it wou'd reveal the presence of the 


bacillus there. Did not you say that ?—I did. 

But a short time ago, when you were asked about 
this bacillus, and the advantage of taking a swab, you 
saidit did not matter whether the thing was examined 
or not, because the presence of the diphtheria bacillus 
would not show it was diphtheria?—You misunder- 
stood me. 

I wish you would make me understand ?—Whether a 
thing is diphtheritic or not according to the recognised 
fashion of the time, it must be associated with a certain 
germ. These membranes are all practically alike, and 
it is impossible, from naked-eye appearance, to judge 
whether it is diphtheritic, pneumococcic, or any other 
kind of membrane; you must examine it by the 
microscope to discover. Osler gives two pages to 
diphtheroid membrane, that is membrane in which 
you cannot tell the difference between diphtheria and 
the other membrane unless you examine them micro- 
scopically, and he never did that. 

Mr. VACHELL. You spoke about what Sir William 
Willcox told us, or what you say he said before the 
Magistrates ?—Yes.- 

Do you know that what he said as to microscopical 
examination referred to fatty degeneration of the 
heart, and not to membrane ? Will you find the 
passage ? I challenge my learned friend to find that 
passage. 

Sir EDWARD MARSHALL HALL. What he said is 
within my recollection. He said: ‘‘ I had no need to 
examine it microscopically, because I could tell it 
from the view, I was so certain.” 

Mr. VACHELL. That is not what the Doctor has 
tried to put upon us, but that Sir William Willcox 
admitted before the Coroner that you could not 
identify the diphtheria membrane without a micro- 
scope. 

Mr. Justice Lusu. 
see if that is right. 

Sir EDWARD MARSHALL HALL. It was not before 
the Coroner; he did not appear there. 


That is what he said; let us 
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Mr. VACHELL. It was before the Magistrates. 

Sir EDWARD MARSHALL HALL. I can find that Dr. 
Washbourn said it before the Coroner. He said: 
“ It is necessary to have a microscopic examination 
to decide between them,” that is the condition of the 
pneumonia. ‘ I made no microscopic examination.” 

Mr. VACHELL. Of the pneumonia ? 

Sir EDWARD MARSHALL HALu. Of the lung. 

Mr. VACHELL. The point I put is the membrane ; 
this piece of loose membrane he found. 

Sir EDWARD MARSHALL HALL. That was found in 
the lung.—I did not understand you were referring to 
the bit of loose membrane; I understood you were 
referring to the membrane that choked the bronchial 
tubes. 

Mr. VACHELL. First of all as to the loose membrane 
what do you say as to that ?— My own opinion is that 
the loose membrane was coughed off from the lung 
itself. 

The question is, would Dr. Washbourn, in your 
opinion, be able to identify that ? He said that that 
was diphtheria membrane.— He had no right to call it 
diphtheria membrane if he did not examine it micro- 
scopically. 

Then you say that without a microscopic examina- 
tion he could not identify it ?—No, he could not. 

Has he ever said that himself ?—I do not remember. 
No, I do not think he has. 

Has Dr. William Willcox ever said it ?—Sir William 
Willcox stated definitely that Dr. Washbourn had not 
thoroughly conducted this post-mortem examina- 
tion. If I have the paper I can find it. 

Will you answer the question ? Has Sir William 
Willcox ever said that Dr. Washbourn could not 
identify the loose piece of membrane ?—I do not 
know that any reference was given to that at all. 

As a matter of fact have they not both said that it 
could be identified, and easily ?—I do not know: 
I do not remember that. All I can say is that it 
cannot. 

As to where it came 
coughed up ?—It may. 

Would there be some raw spot from whence it had 
come ?—No, I think it is not at all unlikely, when 
Dr. Ellis punctured the lung, that he set loose a portion 
—he went into a bronchus, and set loose a portion of 
the exudation—and that was the reason why it set 
up a reflex cough, and brought it on; that is my 
theory. 

As to the bronchial tube, where it was found actually 
growing, what is your view as to that ?—That, of 
course, was part of the pneumonia affection. 

Dr. Washbourn has told us that that was diphtheria 
membrane ?—I say he has no authority for saying so. 

Do you say that Dr. Washbourn is mistaken again 
about the membrane in the bronchial tube ?—I do 
not understand your question. 

What I want to know is this: We have had 
here a well-known Doctor who, for some years, has 
been the bacteriological examiner. He tells us 
positively that he found diphtheria membrane growing 
in the large bronchial tube of the right lung -—But, 
as I have already said, he never bacteriologically 
examined it. 

Mr. Justice LusH, 
with it. 

Mr. VACHELL. No, I am afraid not. (To the 
Witness.) Then you believe in bacteriological examina- 
tions for one thing, but not for another ?—No, 1 do 
not believe in it at all. 

You heard Dr. Washbourn say that he also found 
certain raw patches in the throat from which, in his 
opinion, that loose piece of membrane had probably 
come ?—He made use of that expression for the first 
time in this Court. 

He said it ?—He said it, but in his official report. 
and in the statements he made previously, he never 
used that word ‘‘ raw ”’ at all. 

You mean, then, we are to disagree with him, that 
he did not find anything of the sort ? 

Sir EDWARD MARSHALL HALL. He said raw, 

Mr. VACHELL. Inflamed and raw. It is the differ- 
ence between inflamed surface and raw. 


from, you say it would be 


We shall not get much further 
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And of such a character that he said that, in his 
judgment, the loose piece had come from it: what 
do you say as to that ?—-He has no authority for 
saying so. 

Was it there ?—How could it have been there ? 

Were the patches there ’—There was no mem- 
brane in that throat when I saw it by daylight on 
Saturday morning, and there could have been no 
membrane in that throat’ on Saturday night, and if 
there was that membrane on Saturday night it ought 
to have been at the post-mortem, and there was none. 

It is not said that the membrane could be seen 
from the outside. The membrane he was speaking 
of was out of sight. but in this large bronchial tube ? 

Very well, then I say that was a continuation 
from the croupous pneumonia, and had nothing to 
do with diphtheria. 

He also said that there were patches in the throat 
from which he thought the loose piece had come 
which could be seen from the mouth ; what do you 
say as to that ?—He used that word “ raw” upon 
this occasion. I say he had no authority for doing 
so. He simply said it was red and inflamed. 

Red and inflamed ; what do you say as to that ? 

I say he has no right to say that the membrane 
came from there. 

As to the existence of the patches, what do you say ? 

-That is something he has added since, and has 
nothing to do with what he said previously. 

Then you mean we are not to believe him ?——I 
think he has rather gone upon his imagination, to 
some extent. I do not want to say anything with 
regard to Dr. Washbourn. I thoroughly respect 
him, and I do not want to be made to say that what 
he said was untrue. 

I do not want you to say anything, but I would 
like to know this, whether you deny that there were 
these inflamed patches in the throat ?—I accept 
the statement that there were inflamed patches. He 
said so at the onset, and I quite accept the state- 
ment. 

Did you see those yourself ?—How could I see 
them when I was not allowed to be at the post- 
mortem examination ? 

On the Saturday night, when the child was alive ? 

I was not there on the Saturday night. 

On the Saturday morning ?—-On the Saturday 
morning the throat was inflamed and red, much 
about the same as Dr. Washbourn has described at 
the post-mortem examination, but there was no 
membrane there. 

But it was inflamed and red ?——Certainly. 

I thought it had all cleared up by the Wednesday ? 

Of course the ulceration had gone from the 
tonsils, but’ there never was any membrane on the 
uvula, or soft palate, and the fact of it being red 
and inflamed, not only as I saw it, but as Dr. Wash- 
bourn saw it at the post-mortem examination, proves 
conclusively that it was not diphtheria. 

Mr. Justice Lusu. There must be no demon- 
stration in Court. I am surprised that in a case 
of this kind people should give way to their emotions 
when an answer is given. (To the Witness.) Are 
you not influenced in your view about the existence 
of diphtheria by the views you hold of the part the 
bacillus plays in the disease ?—I really think, as the 
result of a long experience, and a very careful attention 
to all great questions of the day, that I am capable 
of forming an impartial judgment absolutely free 
from bias of every description upon a vital matter 
of this sort. 

Are you not desirous of constantly learning from 
statistics 7—I am always trying. 

Wait one moment—and the experience of other 
doctors, especially those who have given themselves 
up to the study of bacteriology ¥ Are you not desirous 
of always learning, and seeing whether you cannot 
get more knowledge than you had before ?—Most 
decidedly 1 am, but I look upon the whole of this 
Pasteur theory as a retrograde movement ; it is going 
back, not going forward. 

I wish I could see some justification for that view ; 
I cannot find any. When you are asked why you 
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hold these views you fall back upon statistics. 
you make a mistake, as has been pointed out ; you 
have compared two wrong figures. If that has gone, 
what is left which forms the basis of this strong view 
you hold ? If you eliminate statistics what else do 
you rely upon, justifying your differing from practically 
the whole of the medical profession ?—The basis of 
the whole theory is that a specific germ is the cause of 
the specific disease, and I maintain that those who 
hold this view have never yet proved it. Prof. 
Koch wrote to Pasteur, and said: ** If that theory is 
correct the germ must be found in connexion with 
every specific disease ; it must not be absent from 
that disease ; thirdly, that it must be cultivated apart 
from the disease, and lastly, that when the culture is 
inoculated into a human body it must produce that 
identical disease.”’ Pasteur accepted that theory, and. 
as far as I know, it has not yet proved to be true. 
The Editor of THE LANCET himself has declared that. 
based on Koch’s postulates, the whole germ theory 
falls to the ground. 

Mr. Justice LusH. My question was not quite 
that which Dr. Hadwen answered. I asked him a 
simple question whether he did not think he was 
influenced in his view about the presence of diphtheria 
by the strong view he took about the bacillus. I did 
not invite that long explanation. 

Mr. VACHELL. No. My learned friend seems to 
think I have. 

Sir EDWARD MARSHALL HALL. I was dealing with 
the whole line of this cross-examination. My friend 
knew before we came into Court that Dr. Hadwen 
holds extreme views on this subject. If you cross- 
examine him in this way, and he is honest, you must 
expect him to rather flare up. 

Mr. Justice Lusu. One of the questions the Jury 
must consider is whether there was diphtheria in this 
child. 

Sir EpwARD 


Then 


MARSHALL HALL. If your Lordship 


so directs them of course I cannot prevent it, but 1 
think it is entirely immaterial in this case on a charge 


of manslaughter. 

Mr. Justice LusH. You must give me credit for 
not forgetting that 1 told you frankly I shall tell the 
Jury—it is entirely for them—that even if they think 
there was gross neglect or culpable negligence that 
that does not of course dispose of the case at all 
They will have to find that even on the hypothesis 
that there was gross neglect, and on the hypothesis 
that there was diphtheria, that Dr. Hadwen caused 
the death of that child or accelerated it before they 
convict him. : 

Sir EpwarRD MARSHALL 
going further than that. I knew your Lordship was 
going to say that. L shall contend, when your 
Lordship gives me an opportunity of stating what 
| contend, that even if in fact this child had diphtheria 
that is really not relevant except for the purpose of 
deciding whether there was gross neglect or not. 

Mr. Justice LusH. That may be so, but L cannot 
shut it out upon that question. That is the only way 
in which it is material. 

Sir EpwarRD MARSHALL 
ship propose to ask 
Jury ? 

Mr. Justice LusH. No, not at all, but I shall tell 
them they will have to find two things before they 
can convict upon this indictment, first that there was 
culpable, wicked, criminal neglect, whatever your 
expression may be, and secondly, and this is vital to 
the case, that that neglect if they find it existed did 
cause or accelerate the death of this child, 
the Jury find both against Dr. Hadwen they 
acquit him. 

Sir EpwaARD MARSHALL HALL. That raises the 
important question on the first part of your Lord- 
ship’s judgment. Will your Lordship direct the Jury 
in order to constitute wilful or gross neglect of the 
kind your Lordship indicates, that it must be actually 
wilful and gross neglect, and I submit this cross- 
examination is proving it does not exist in this case, 
because if it was a neglect, and because if it was wilful, 
it was based upon a conviction that this child was not 
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suffering from diphtheria. 
learned friend is in. 

Mr. Justice LusH. I do not want to go into it at 
this stage. I cannot help saying on that that the mere 
fact that the Doctor holds a strong view does not in 
my opinion shut out the possibility of a Jury saying he 
was guilty of gross neglect. I am not saying it is so 
at all in Dr. H dwen’s case; I am only saying it 
generally, that a man may allow his mind to be in such 
a condition of prejudice that he may not in the 
opinion of the Jury be acting bona fide though he 
thought he was. 

Sir EDWARD MARSHALL HALL. 
for a mental expert ? 

Mr. Justice LusH. I do not know what you mean. 

Sir EDWARD MARSHALL HALL. If a man has allowed 
his mind to get into such a state that because he holds 
an opinion so strongly that it is not reasonable, 
would he be responsible in law for the crime of man- 
slaughter ? 

Mr. Justice LusH. You do not say he is insane. 

Sir EDWARD MARSHALL HALL. I am not suggest- 
ing that defence for a moment; itis only academic. 

Mr. JustTicE LusH. We will not pursue it further, 
I must direct the Jury about it when the time comes. 
Please do not think I in the least degree suggested 
that you were too long, Mr. Vachell, I assure you that 
that was not in my mind. 

Mr. VACHELL. If your Lordship pleases. (To 
the Witness.) In addition to what we have been told 
of the post-mortem appearances, the swab proved to 
have bacillus on it. That does not affect your views 
at all >—Not at all. 

What do you say to the other children suffering 
from diphtheria ? You have heard Dr. Berry, from the 
Isolation Hospital, and we will take the case of one of 
them, if you like, Gladys.—Gladys was running about 
the streets when the child was taken to the hospital. 

She was taken to the hospital and found to be suffer- 
ing from diphtheria; what do you say to that ?— 
I cannot say. I understood from Dr. Berry that she 
had a sore nose. 

Hilda, another sister, was living in the house and 
she was taken to the hospital and found to be suffer- 
ing from diphtheria ; what do you say to that ?—I 
expect it was the same kind of throat as the other. 

In other words it was _ diphtheria ; is that it ? 
—I know nothing about it 

Assume that Dr. Berry was right and that they were 
so suffering, does that to your mind point to the 
probability of Nellie suffering from diphtheria as 
well ?—I do not think that is a fair question to ask 
me; unless I saw the patient I cannot form any 
judgment with regard to it. 

I think it is a question you might answer. If 
you find a little girl very ill, who afterwards dies 
and the doctor finds the diphtheria bacillus in a swab 
taken in lifetime, that it was in her throat, and they 
find these post-mortem appearances and the doctors 
tell us she had diphtheria. Then you find from the 
same household about the same time two of the 
residents, two sisters of hers, are taken to the hos- 
pital and they are suffering from diphtheria, does that 
in your opinion make it more probable that Nellie’s 
real disease was diphtheria too ?—Certainly not. 
Nellie had no symptoms of diphtheria whatever ; 
neither had the boy whom I cured and Gladys I 
cured likewise. 

I just want to remind you of what Dr. Ellis says 
he saw on the Saturday night, the 9th. He said 
he could see at that time membrane in the throat ? 
—Yes. 

Do you accept that ?—No, I consider he was mis- 
taken. What I expect he really saw was dried mucus 
and clotted milk which has been mistaken over and 
over again for diphtheritic membrane. 

He also, 1 think, spoke of certain symptoms, did 
not he, the smell and the discharge ?—He said there 
was a discharge from the nose. All I have to say 
is there was none in the morning. 

I am reminded that Dr. Ellis said he took a swab 
from the membrane ?—Not from the membrane ; 
he took a swab from the throat. 


That is the dilemma my 


Is not that a case 
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If the membrane was there, that would be from 
the membrane, would it not ?—There was no mem- 
brane there ; there could not have been. 

If you have a case of diphtheria, do you tell the 
patient that there is a remedy that is generally in 
the profession looked upon as a good one, antitoxin, 
and give the patient the opportunity of having 
it administered ?—Certainly not. When a patient 
comes to me, a patient leaves himself in my hands 
and I treat him as I consider to be right. 

And you would not take that step of giving him the 
opportunity of having the usual treatment prescribed + 
—There is no necessity for it; I can cure diphtheria 
without. 


Re-examined by Sir EDWARD MARSHALL HALL, 

Does diphtheria always show itself first in the 
throat ? Can it originate in any other portion of 
the body ?—You can get membrane, what is called 
a diphtheritic membrane, in ulcers of all kinds every- 
where 

Do you know of any case where it develops in the 
lung or in the bronchial tubes, for instance ?—I do 
Sa so, I have never heard of anything of the 

ind. 

You referred my friend, in vindication of your 
theory with regard to the want of value of the bacillus, 
to Osler’s book which was referred to by my learned 
friend, and indeed by Sir William yesterday. Would 
you mind giving my Lord the exact passages out of 
this book which you were referring to? Will you 
refer my Lord to the page, only on this one point 
of mistaken diagnosis of diphtheroids and dipbtheria ? 
—It is at page 60. ‘* Under the term diphtheroid 
may be grouped those membranous inflammations 
which are not associated with the Klebs-Loeffler 
bacillus. It is perhaps a more suitable designa- 
tion than pseudo-diphtheria or secondary diphtheria. 
Streptococci and pneumococci are the organisms 
most often found. The name ‘diphtheritis’ is best 
used in an anatomical sense to designate an inflam- 
mation of a mucous membrane or integumentary 
surface characterised by necrosis and a fibrinous 
exudate, whereas the term ‘ diphtheria’ should be 
limited to the disease caused by the Klebs-Loeffler 
bacillus. The proportion of cases of diphtheroid 
inflammation varies greatly in the different statistics.”’ 
Thenit gives anumber of cases in which the diphtheroid 
affection occurs, scarlet fever, measles, whooping- 
cough, typhoid fever, and so on, right away on every 
kind of diphtheritic membrane which you cannot 
tell from diphtheria. 

My friend has put to you a pamphlet which he 
suggests you wrote, from which he quoted, called 
‘The Modern Medicine Man” and it is written 
by you. My friend has quoted a passage. Have you 
for a long time written a series of pamphlets against 
antitoxin and against all the serum treatment ? 

have. 

1906 or 1909 somewhere about then was the latest, 
or have you written since then ?—I have written 
hundreds since then. 

Anyhow in Gloucester 
pamphlets 7—Yes. 

And my friend asked you what reason you had 
for being opposed to the administration of antitoxin 
and you answered him by saying that there was 
a well-known case of Prof. Langerhans and other 
cases, as to which you could not give the exact date. 
Do you know a book published by Dr. Bosanquet, 
a Fellow of the Royal College of Physicians, London, 
the Assistant Physician of the Charing Cross Hospital ? 
It is a book published by him on the serums, vaccines 
and toxins ?—Yes. 

Mr. Justice LusH. What is the date of it ? 

Sir EDWARD MARSHALL HALL. The 1909 edition. 
(To the Witness.) Is that a book you have frequently 
consulted ?—Yes, it is the standard work in the 
medical profession. 

Sir EDWARD MARSHALL HALL. In view of the 
cross-examination I ask your Lordship that the 
Doctor may be allowed to cite the passage from 


that book. 


have you published these 
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The WiTNEss. “It cannot be denied that in a 
certain number of instances the injection of diphtherial 
antitoxin has been followed by death, directly 
attributable to the action of the serum. A melan- 
choly instance was afforded by the sudden death 
of Professor Langerhans’ infant son soon after a 
prophylatic dose of the serum, but this has been 
attributed to the existence in the child of the status 
lymphaticus, which predisposes to death from trivial 
causes.”’ 

Mr. Justice LusH. 
what ? 

Sir EDWARD MARSHALL HALL. To status lym- 
phaticus. 1 will summarise it. If necessary, the 
the passage can be found. I will not trouble you 
to read it in extenso. In that book are there recorded 
a number of deaths directly attributable to the 
injection of antitoxin ?—-Yes. 

Mr. VACHELL. I think it is a pity, when Sir William 
Willcox was in the box, that his attention was not 
drawn to it. 

Mr. Justice LusH. I know. It is important. 

Sir EDWARD MARSHALL HALL. My learned friend 
raised this point, I did not. I could not deal with it 
until my friend raised it ; I was entirely unaware of it. 

Mr. Justice LusH. It is enough for you to say, 
is not it, that in a well-recognised authority that 
statement is made by a person of some position. 
It may not be a correct view of the question upon 
an indictment for manslaughter. If the view is 
one that is entertained by reasonable people, whether 
it is right or wrong does not matter. 

Mr. VACHELL. It surely becomes important then that 
this should be dealt with a little more closely than 
that Dr. Hadwen should say, in a general way: 
‘“ There are a number of fatal cases.” 

Mr. Justice LusH. Yes, we ought to know some- 
thing more. 

Mr. VACHELL. Yes. The first one my feiend read 
out from something referred to the fact that the 
child probably had status lymphaticus at the time. 

Sir EDWARD MARSHALL HALL. Isee that Sir William 
Willcox is still available, if any question arises on 
it.—May I be allowed to read from this standard 
work of Bosanquet and Eyre? It says: “ It cannot 
be denied that in a certain number of instances the 
injection of diphtherial antitoxin has been followed 
by death, directly attributable to the action of the 
serum. A melancholy instance was afforded by the 
sudden death of Professor Langerhans’ infant son 
soon after a prophylactic dose of the serum, but this 
has been attributed to the existence in the child 
of the status lymphaticus, which predisposes to death 
from trivial causes. <A similar case of sudden death 
is recorded by Boone, in a boy aged 10 years, who 
after an injection of 4,000 units of antitoxin suddenly 
sat up, clutched at his throat, became deeply cyanosed, 
and died. No cause of death was discovered at the 
necropsy. Mackeen reports a fatality in a girl aged 17, 
the subject of asthma and status lymphaticus: in 
this case the antitoxin was administered as a pro- 
phylactic. Most of the fatal cases recorded have 
been of the same sudden character.’’ 

Mr. Justice LusH. I see one of the joint authors 
of that book is the bacteriologist at Guy’s Hospital. 
—Yes. 

Mr. Justice LusuH. And bacteriologist to St. 
Mary’s Children’s Hospital. 

Sir EDWARD MARSHALL HALL. And he is in charge 
of the vaccine department of Guy’s. I hope your 
Lordship will realise that we are not advocating our 
personal views; we are dealing with Dr. Hadwen 
in this case. 

Mr. VACHELL. 


This has been attributed to 


Did your Lordship follow that all 
that is from Bosanquet ? 
Sir EDWARD MARSHALL HALL. 


Yes. 
Mr. Justice Lusu. And Eyre. 
Sir EDWARD MARSHALL HALL. 

standard work ?—It is. 

In face of that, is it safe to say, as my learned friend 
suggested to you, that practically the whole of the 
medical profession are in favour of antitoxin treat- 
ment ?—Quite true. 


Is that a recognised 
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In spite of that, you venture to differ ?—I do. 

That is a mitter you are responsible for, not me. 
With regard to those statistics. is there any difference 
between the total number of deaths and the case 
mortality from diphtheria ; do you distinguish between 
the two ?—-Yes, most materially. 

Will you try and explain to my Lord what it is 
in those statistics upon which you rely as supporting 
your theory of hostility to antitoxin treatment ? 
This is the Metropolitan Asylums Board Report, the 
last one published, and they base their statistics upon 
case mortality, that is the number of cases of notified 
diphtheria, and the number of deaths to the cases. 
What is noticeable here is this: The antitoxin treat- 
ment was introduced in the year 1895. With the 
introduction of the antitoxin treatment came an 
entirely new method of diagnosis. Instead of the 
diphtheria being diagnosed in the old-fashioned, and 
as I consider, scientific way of physical signs and 
symptoms, it became the fashion to diagnose it by a 
germ. The result was that a great many common sore- 
throats that would have got well under any circum- 
stances were found, Professor Osler and other 
writers admit, to have associated with them the 
diphtheria bacillus, and consequently they were 
called diphtheria. You can see that if you have an 
increased number of cases of common sore-throat 
thrown into the count the death-rate will decrease. 
It is a remarkable fact that with this new method of 
diagnosis the number of cases increased materially. 
You have it here that in 1895 there were only 3000 
cases of diphtheria. In 1896 they had increased to 
4000; in the next year the number of cases increased 
to 5000 ; in the next year they had increased to 6000 ; 
in the next year they had increased to 8000; and the 
more of these harmless bacteriological diphtheria 
cases that were thrown into the count the less was the 
death-rate. May I put it in this way? Supposing 
you had, say, 100 cases of diphtheria, and there were 
21 deaths, that means a death-rate of 21 per cent. 
You add to that 100 cases 200 harmless cases of sore- 
throat with a germ with them which would not die 
at all, and then you have 300 cases, but the same 
number of deaths, and you have reduced your 
21 per cent. down to 7 per cent. That is the statistical 
trick by which all these statistics are worked. And 
that applies to the very book which in this, and 
last year’s edition, has admitted that there were over 
2000 last year, and approximately 2000 this year, 
mistaken diagnoses of diphtheria which have been 
sent to fever hospitals in London alone. 

Mr. Justice LusH. Then is it your view that a 
number of cases in which doctors say that the anti- 
toxin treatment has been successful are really cases 
which are not diphtheritic at all ?—That is so; 
case of post hoc ergo propter hoc. 

Sir EpWARD MARSHALL Hai. Has the existence 
of this Klebs-Loeffler bacillus, in cases which are not 
diphtheria, given rise to a certain name called 
Loeffleria, which is a book of 1923, a disease in which the 
bacillus is present without the ordinary symptoms ?— 
Yes, and here I have a work by one of the chief medical 
men of the fever hospitals in London, in which he says 
that the cases of paralysis have increased materially 
since this has occurred: ‘“ The introduction of anti- 
toxin treatment has had a marked effect upon the 
incidence of paralysis. On the whole, this has been 
increased probably because a large number of severe 
cases are tided over the acute stage of the attack, 
indeed this increased incidence has taken place in 
those brought under the treatment.”’ 

Mr. JusTICE LusH. If you look at Dr. Bosanquet’s 
and Dr. Eyre’s book I think you will find that state- 
ment explained and dealt with. He deals with that 
apparent increase of paralysis, and says, I think, 
there was nothing in it. 

Sir EDWARD MARSHALL HALL. I purposely did not 
attach any importance to it, but the Doctor did. 

Mr. Justice LusH. This is the passage, it is only 
fair to read it: ‘‘ There is reason to believe that since 
the introduction of antitoxin the percentage of cases 
which suffer from paralysis after diphtheria 
definitely increased. This effect was at first 
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buted to the remedy, and some prejudice against the 
use of it was thereby excited. Since, however, as 
we have just endeavoured to prove, it saves the lives 
of many patients who would otherwise have died ’’— 
that is rather praising the antitoxin. 

Sir EDWARD MARSHALL HALL. It does. 

Mr. Justice LusH. ‘‘ And these severe cases are 
those which are most likely to exhibit paralysis later 
on, there inevitably arises an increase in the percent- 
age of cases of paralysis: it is in reality a testimony 
to the value of the antitoxin, and not a drawhack to its 
use.’ 

Sir EpDwarRD MARSHALL HALL. What that means 
is that even if you give the patient paralysis it does 
not matter, because you have saved the life. 

Mr. Justice LusH. It says the advantage is very 
great. 

Sir EDWARD MARSHALL HALL. Tam not suggesting 
that that book is against antitoxin, it is only recording 
some of the things that have happened. 

Mr. Justice Lusw. The book that Dr. Hadwen 
relies upon, under your re-examination, is rather 
condemnatory of his view. 

Sir EDWARD MARSHALL HALL. (To the Witness.) 
Is the book an antitoxin book or not ?—No, this book 
is written by men who thoroughly believe in anti- 
toxin, and yet they have to admit its failures, and 
the paralysis, and the rheumatism which it causes. 

Sir EDWARD MARSHALL HALL. My friend asked 
you an important question about the presence of this 
exudation. You say there was no evidence of any 
exudation at all, and you gave your evidence of what 
you saw. Is Dr. Eyre a very well recognised authority ? 
—A standard writer. 

I see on page 155 he says this, ‘‘Again in tonsillitis 
the exuda is seen on the tonsils only, whereas in 
diphtheria it is spread over the half arches of the 
uvula,”” and that is the distinction you draw in this 
case ?—That is the distinction. 

If you have diagnosed this as diphtheria, you would, 
of course, have notified it and you yourself would 
have agreed to the child being removed. It was all 
to your advantage that the child should be removed 
because you were not paid by the visit, and you were 
paid the same whether the child was removed or not, 
so there was no reason why you should object to the 
removal ?—No. 

You have heard my learned friend’s cross-examina- 
tion and the views which you have told my Lord you 
hold in answer to those questions. Are those honest 
views ?—Undoubtedly. 

You do believe in them ?—I do. 

And you rightly or wrongly think it would be 
against your conscience to use those methods 
which you do not approve of ?—Certainly. 

Because, as you have told my Lord, rightly or 
wrongly, you believe they would do no good ?7—That 
is so. 

I will again repeat the question I asked you yester- 
day; did you ever diagnose diphtheria either in the 
case of Leonard or in the case of Nellie ?—I did not. 

Was there any difference in the symptoms of Nellie 
and those of Leonard ?—None whatever. 

Did you apply the same treatment in both cases ? 
I did. 

Were they successful in the case of Leonard ?—Yes. 

So far as Nellie is concerned, you told my learned 
friend you do not agree she died of diphtheria; you 
dispute it ?—Undoubtedly. 

But what you do say is she died of pneumonia ?— 
Undoubtedly. 

In your opinion was that a pneumonia consequent 
upon a chill which she contracted on that Thursday 
night ?—Yes. 

Mr. Justice LusH. Especially with reference to 
the Ist August, a date which I may tell you I attach 
very great importance to, when you saw the child 
she was, of course, in bed ?—Yes. 

‘Had she any temperature or do not you know ?— 
She had a temperature of 100°. 

That was the time when you took the temperature ? 
—Yes. 

And a pulse of a little above normal ?—Yes. 
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Had Leonard the same symptoms ?—Much about 
the same. 

And was there any substantial difference between 
the throat of Nellie as you saw it then and the throat 
you had seen in Leonard’s case ?—In Leonard’s case 
the ulceration was very much worse. 

Are you quite clear that on that date, Ist August, 
there was no discharge of a blood-stained yellow 
nature ?—I am absolutely positive. 

When did you first hear it suggested that there was 
and that you ought to have seen it ?—The mothe 
never mentioned a word of it to me at all. The first 
time I heard of it was at the inquiry, I forget now 
which inquiry, whether it was the first inquest or the 
adjourned inquest, but I never heard a word of it till 
then. 

You did not go to the child again for three days ? 
No. : 

You did go to Leonard every day ? 

Consecutive days ?—Because he 
worse. 

Leonard’s case being so much worse, you did sec 
him every day ?—Yes. 

Nellie’s throat not being so bad you did not think 
it necessary to go more times between that interval ?- 
I told the mother, ** She will soon be all right ; she 
has a cold and tonsillitis.”’ 

And the mother, who had seen Leonard 
through his illness, never sent for you ?—No. 

Had you any reason on the Ist August when you 
left that house to suppose that the child was in a 
serious condition with diphtheritic symptoms or any 
serious symptoms ?—None whatever, the child was 
very much better. 

I am speaking of the Ist August.—None whatever. 

Some diseases are more infectious than others, 


Yes. 


was so much 


come 


I suppose ?—Yes, that is so. 

Or contagious ?—Of course, some are contagious 
and some are infectious. 

Was Leonard’s illness infectious or contagious ?—It 
I should not like to say that it 


would be contagious. 
yas infectious. 

It would not follow from its being infectious or 
contagious that it was anything more than what people 
call an ordinary sore-throat ?—No, it is the kind of 
thing that runs right through a house ; we have had 
thousands of them in Gloucester lately. There was a 
regular epidemic of sore-throats and I have treated 
a vast number. 

Does not that indicate a germ origin of the disease ? 
—No, I think it indicates a peculiar state of the 
atmosphere. These cases of tonsillitis are very 
common in Gloucester. We lie very low here and the 
atmosphere is very humid. The schools are very 
crowded, and diphtheria increased very materially 
after the passing of the Public Education Act when 
all the schools became crowded with children. The 
same thing applies in a small scale all the way round. 

Mr. VACHELL. Your Lordship rather stopped my 
learned frind, Mr. Micklethwait, when he was 
examining the mother on the subject of Leonard's 
illness. 

Mr. JustTicE LusH. I was not conscious of having 
stopped Mr. Micklethwait. 

Mr. VACHELL. Yes, my Lord, there was an objection 
by my learned friend as to one of the symptoms in 
Leonard’s case. Now surely it has become of some 
importance as to whether that symptom did exist ? 

Mr. JusricE Lusn. If I did, it has become more 
important now. I did not at that time, of course, 
think we should have to go into Leonard’s case at all. 
I think you ought to be entitled to recall the mother. 

Mr. VACHELL. I wanted to put a question to Dr. 
Hadwen upon it, but we will have her evidence first. 

Mr. JusTicE LusH. Certainly. 


ANN MARIA BURNHAM, «recalled. 


Further examined by Mr. MICKLETHWAIT. 


I want to ask you a question about Leonard, 
He was taken ill on the 19th July, I think ?—Yes. 
that was the date, I think. 
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Did anything happen after he had been ill two or 
three days ? Do you remember anything happening ? 

-I do not know what you mean. 

At night do you remember anything happening ?— 
No. 

Do you remember him in bed on the night of the 
24th ?—Yes. 

I do not want to suggest anything in any way. 
Did anything happen when he was in bed on the night 
of the 24th ?—Would that be on a Thursday night ? 

Yes, I think it was ?—It was on a Thursday night 
he brought something up out of his throat. 

What was that something ?—It looked almost like 
indiarubber to look at. I had been giving him some 
slices of lemon and sugar to suck. 

What colour was it ?—It was about the same colour 
as rubber. 

Do you mean a greyish colour ?—He brought it out 
of his throat because I had seen what was in the 
children’s throats. 

Had you seen anything like that in his throat before ? 

Yes, I saw it when the doctor came, in each child’s 
throat, in the two children, both Leonard and Nellie’s. 
It was there the first day the doctor came plain 
enough for him to see, right across their throats. 
Their throats were full. 

And on the 24th Leonard brought this piece up ?— 
Yes, on the Thursday night. 


Further Cross-eramined by Sir EDWARD 
MARSHALL HALL. 


Do you remember seeing the child hawk up great 
lumps of mucus from the throat ? Do you know 
what it is? Have you seen the great lumps of stuff 
people get up when they have a cough ?—Yes. It 
was not like that. 

You say it was something like rubber ?—Yes, I did 
not look at it long; it smelt so badly. 

Did you ever tell Dr. Hadwen that the child had 
coughed up a piece of rubber ?—No, he only came once 
after that. 

Mr. Justice Lusu. Did you ever tell him ?—No., 
I did not; he saw the children’s throats every time 
he came. He ought to know. 

Mr. VACHELL. Now I ought to put a question to 
Dr. Hadwen. 

Sir Epwarp MarsHaui HALL. In this book, 
Bosanquet and Eyre, it says ‘“‘It may also be found 
in a virulent condition in the throats of healthy 
persons.” 


DR. WALTER ROBERT HADWEN, recalled. 


Further Cross-eramined by Mr. VACHELL. 


You have heard what Mrs. Burnham has said, that 
Leonard had something visible across his throat 
inside ; what do you say to that ?—-All I can say is 
{ never saw it. 

If you had heard that he had spat up something of 
the character that she has described, would that have 
altered your opinion as to what he was suffering from ? 
-—I should like to have seen it first. 

Was it the sort of thing you might expect in a 
diphtheria case ?—I do not know why I should. This 
is not a diphtheria case. 

Is it the sort of thing you might expect; is it one 
of the incidents in diphtheria that the membrane 
becomes loose ?—-But the membrane never comes away 
in a large mass, as is described by the mother. Mem- 
brane always comes away from the throat in small 
pieces. 

That is always so, is it ?—-Always so. 

Dr. Washbourn found a piece I think he described- 

Sir EpDwARD MARSHALL HALL. This witness was 
recalled for one purpose only. 

Mr. VACHELL. If my friend would have a little 
patience. I have had some experience. My friend 
isso very jumpy. (To the Witness.) Dr. Washbourn 
tells us of a piece three inches by one; do you call 
that a small piece ?—No, I consider that a very large 
piece, and that leads me to conclude it came from below 
and not from above. 
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Mr. Justice LusH. Unless the doctor sees it and 
knows what it is like, 1 do not see how he can be 
asked to say whether it would indicate diphtheria : 
that is the trouble. 

Mr. VACHELL. 
accept that. 

Sir EDWARD MARSHALL HALL. Is what is called 
croupous pneumonia diphtheritic necessarily ?—Oh 
dear no. 

Is croup diphtheritie ?—-No. 

Therefore, when the Registrar-General has com- 
bined diphtheria and croup, does croup necessarily 
include diphtheria ?—-Oh dear no. 

So, as regards these figures that my Lord has very 
properly pointed out to you, if you add the two 
columns together or deduct the second column, that 
is the sum of the first plus croup and if you take a 
subtraction of it and take one year 1895 

Mr. VACHELL. Is this re-examination ? 

Sir EpwarpD MARSHALL HALL, It is on the question 
of the presence of a membrane coming up. 

Mr. VACHELL. Let me ask your Lordship to look 
at the table itself ; it is called membranous croup. 

Sir EpwARD MARSHALL HALL. No, it is diphtheria 
and the other is diphtheria and croup. 

Mr. VACHELL. Membranous croup is the only croup 
notifiable. 

Sir EDWARD MARSHALL HALL. Now my friend has 
added that. I do not the words membranous 
croup. What has happened is that the doctor has 
obviously taken the one column and not the second 
column. If the second column which talks of diph- 
theria and croup means croup which is diphtheritic, 
then it is perfectly proper to take it as comparable as a 
figure of diphtheria, but if it means diphtheria and 
croup, that is croup which is not diphtheria, then it 
is not the proper column to take in comparison. 

Mr. Justice Lusu. It is quite obvious when you 
examine those returns they do not justify, it seems to 
me, Dr. Hadwen’s statement that the number of cases 
had increased instead of diminished. 

Sir EpWARD MARSHALL HALL. Unless you take the 
one column of diphtheria only. If you do that, Dr. 
Hadwen is accurate, but if you take the next column, 
diphtheria and croup which Sir William told us con- 
tained the preceding column plus the croup cases, then 
[ agree Dr. Hadwen is inaccurate. 

Mr. JusTicE LusH. That is the difficulty. 

Sir EpwarRD MARSHALL Hau. I will leave it at 
that. I do not call any other witnesses, and that is 
the case for the Defence. 


If your Lordship pleases, T quite 


see 


CLOSING SPEECH FOR THE CROWN. 


Mr. VACHELL then addressed the jury. They 
would be asked, he said, when Mr. Justice Lush came 
to sum up, to consider whether there was in this case 
culpable neglect on the part of Dr. Hadwen, and if 
so, did that neglect either cause accelerate the 
death of the child. 

The first matter that one was bound to consider 
in dealing with the question was whether the child 
ever had diphtheria. As against all the evidence 
for the prosecution they had simply the evidence of 
Dr. Hadwen, the most interested person in the case. 
His whole anxiety naturally was to escape from the 
charge that was made against him, and although his 
(counsel’s) learned friend (Sir Edward) had rattled 
about a number of books and read from Dr, Hadwen’s 
pamphlets passages concerning his theories and 
effusions, not one single medical man had been called 
before them into the witness-box to support any of 
those views and theories that the doctor had lectured 
to them upon so eloquently from the witness-box. 
That perhaps would be more important when one 
came to consider the merits of antitoxin than when 
one was dealing with this first question as to what 
the child was suffering from. It might also be 
helpful on the question of pneumonia. But Dr. 
Hadwen stands alone, and says, in effect, ** you must 
discredit all the witnesses for the prosecution, accept 
my theories on disease and upon germs of disease, 


or 





58 THE LANCET,] 


put on one side the whole weight of the professional 
medical men of this and almost every other country ; 
I don’t believe them, I have no regard for them 3 
accept your facts from me.” 

Going on to review the evidence, Mr. Vachell 
asked the Jury if they thought the mother of the 
child had any animosity against Dr. Hadwen and if 
there was any reason why she should come to Court 
and make up a story against him. You are the judge 
of her, he said. There is no doubt that now she 
feels very strongly and feels very bitterly against 
Dr. Hadwen. But she told most of this story, 
I think, at the inquest, which took place a few days 
after the child’s death. All the witnesses had spoken 
of just those symptoms which attended most cases 
of diphtheria. There was, too, Dr. Ellis, who saw 
a piece of membrane in the throat of the child when 
he was called in on the night preceding death, and 
further, how could the Jury give the “ go by” to 
Dr. Washbourn’s evidence ? How are you going to 
deal with all the evidence ? Mr. Vachell asked. Are 
you going to say there is a sort of conspiracy between 
all these people to do an injury to Dr. Hadwen, and 
that these people are deliberately committing perjury 
in order to achieve their end ? 

Sir EDWARD MARSHALL HALL here interposed to 
say that he had never made any suggestion that the 
witnesses for the prosecution were committing 
perjury. 

Mr. VACHELL. 
the suggestion. 

He would venture to suggest, Mr. Vachell con- 
tinued, that it was impossible to put aside the evidence 
as evidence they could not act upon without coming 
to the conclusion that much of it had been invented. 
The witnesses all spoke of actual facts, saying, ‘‘ We 
saw this, that and the other.”” And if that evidence 
was accepted, the symptoms of diphtheria were 
present and were observable in the child. Dr. 
Hadwen did not treat Leonard’s case as diphtheria, 
but it was probable that it was diphtheria, and 
was the one which brought the disease into the 
family. 

Dr. Hadwen preferred not to give antitoxin. The 
question of antitoxin was more than a belief with 
the doctor, it was a religion, and they could see that. 
From what the doctor had told them it was perfectly 
obvious that it was not only a matter of eliminating 
it from his own practice, but he regarded it as per- 
nicious and, he (Mr. Vacheil) thought, almost as 
wicked. Dr. Hadwen had said he would not give 
antitoxin, and would try to prevent others giving it 
to his patient, and it was worthy of consideration 
whether the true explanation of the doctor’s conduct 
throughout was to be found in that and based upon 
that. Might it not be that the doctor was prepared 
to call and treat it as tonsillitis rather than notify 
the case, which would mean going to the isolation 
hospital? They would have to consider whether that 
was the cause of death or accelerated the death. 

Mr. Vachell went on to refer to the difference 
between lobar and lobular pneumonia. Dr. Hadwen’s 
theory was that the child got pneumonia in conse- 
quence of a chil] caught by going downstairs, and was 
something for which Dr. Hadwen said he could not 
be held responsible. They had evidence to show 
that the pneumonia, whether it was lobar or lobular, 
was a direct consequence of the diphtheria. It was 
to the advantage of Dr. Hadwen that it was called 
in this case lobar, which was more likely to be caused 
by a chill, but both Sir William Willcox and Dr. 
Washbourn were clearly of opinion that the pneumonia 
was a sequela to the diphtheria, and secondary to it. 
There was no evidence which would support Dr. 
Hadwen’s views on the matter. There was the 
cogent evidence of the post mortem of the track of 
the fell disease from the spot where probably the 
membrane was created right down to the lung, 
which became involved and eventually acutely 
congested. They had evidence that the child was 
unable to withstand the added ravages of the 
pneumonia because she had not been given the 
proper treatment for diphtheria. 


I have never said that you made 
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The next thing, proceeded Mr. Vachell, 
had to consider was how far Dr. Hadwen 
be said to be criminally liable for what he did. Much 
depended on what he actually saw. The case for 
the prosecution was that antitoxin ought to hav 
been administered on his first visit. If Dr. Hadwen, 
in the excess of his zeal for doctrines which ar 
believed in by but few of his fellow practitioners. 
wilfully shut his eyes to the symptoms and persuaded 
himself to believe that this was not diphtheria but 
something he might call tonsillitis, and if he wer 
prompted in that by the knowledge that if he called 
it diphtheria the child would receive antitoxin treat- 
ment, that was neglect on his part of so gross a 
character and so tinged with feeling, that he neglected 
to give care and assiduity to his patient and indulged 
in his own special whims and theories in medical 
matters, that it surely came within the range of 
criminal neglect. A doctor’s first care must be his 
patient, not the airing and practice of his own peculia 
views, and if there were a recognised method of dealing 
with a disease, and if the results as shown by statistics 
were greatly in favour of the use of that particular 
remedy, was a doctor to say, because he had acted 
on a general theory differing from that of all other 
medical men, that he was to allow a child to run 
a risk which would not exist if the child were given 
the antitoxin treatment by someone more orthodox 
than himself ? Wasit the sort of care that poor people 
were entitled to expect even if they paid only a small 
fee for the services of a doctor ? 

One thing, Mr. Vachell said in conclusion, which 
had done good to mankind and saved a large number 
of lives was the particular serum which Dr. Hadwen 
chose todespise. He had sufficient before him to make 
him suspicious of diphtheria, and he ought to have 
taken steps which all prudent doctors did. He should 
have taken a swab and sent it to Dr. Washbourn, 
and the antitoxin treatment should have been applied, 
when in all human probability, the child’s life would 
have been saved. Instead, he went on his somewhat 
curious views upon the whole subject of antitoxins 
and the whole question of bacilli and germs—views 
which no one had come into the box to support. 
He chose rather to take things into his own hands 
and treat the case as one of tonsillitis. That was 
something so gross and so unfair to both the patient 
and the poor mother that the Jury should feel bound, 
for the protection of public welfare, to register a 
verdict that would show that they regarded it as so 
gross as to make it punishable asa crime. Dr. Hadwen’s 
answer to the various points which had been put 
before them in evidence was of practically denying 
everything. He opposed his unsupported opinion 
against that of every medical man. Were the Jury 
going to support that sort of treatment for children 
of the poor? Such children were entitled to as 
much care and attention, and with as much skill. 
as the children of those who were better off. He had 
no doubt that Dr. Hadwen was sincere in his some- 
what unusual beliefs, and the probability was that 
those beliefs made him deliberately close his eyes 
to the true condition of the child. If he had done 
his duty and exercised proper care, and had properly 
examined the throat and looked at the symptoms. 
taken a swab and administered the antitoxin treat- 
ment which he abhorred, the strong probability was 
that the child would never have died. 


(Adjournment for lunch.) 


they 
could 


Mr. VACHELL. My Lord, Sir William Willcox, who 
was called away, has left an analysis of those figures 
that were dealt with. I have shown them to my learned 
friend, and he does not object to your Lordship 
having them. (Same handed.) 

Sir EpwARD MARSHALL Hatt. The whole thing is 
really dependent upon whether membranous croup is 
the only thing included in those figures. I am only 
going to deal with it on the question of bona fides 
to show that Dr. Hadwen read it as the Registrar- 
General published it. It was the fresh information 
which enabled him to say what he did. 
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CLOSING SPEECH FOR THE DEFENCE. 


Sir EpwarRp MARSHALL HALL addressed the Jury. 
He said he realised the importance of this case, 
and he only hoped the Jury would also realise its 
importance, because it was not only this particular 
case they were dealing with—the effect of a verdict 
in a case of this kind must have very far-reaching 
consequences. Dr. Hadwen was charged with man- 
slaughter, and the Jury had to find their verdict on 
the evidence. The law had to come entirely from his 
Lordship, but on the facts upon which the legal 
position would have to be founded they were the sole 
judges, and they would be asked to say whether 
Dr. Hadwen was guilty or not guilty. 

The onus of proving him guilty rested entirely 
with the prosecution, and if the prosecution failed 
to satisfy the Jury beyond all reasonable doubt 
that he was guilty, he was entitled to be acquitted. 
What constituted an offence of manslaughter in this 
case ? Had Dr. Hadwen been guilty of such wilful 
and culpable neglect that it accelerated or caused 
the death of the child Burnham? As to what was 
wilful or culpable neglect, his Lordship would give 
them guidance, but he (counsel) submitted that there 
was absolutely no evidence upon which they could 
reasonably be satisfied beyond all doubt that Dr. 
Hadwen had been guilty of any wilful or culpable 
negligence. The case for the prosecution was depen- 
dent almost entirely upon the evidence given by that 
most eminent medical man, Sir William Willcox, 
for whom he (counsel) had the greatest and most 

rofound regard. But he was not in a _ position, 
10wever great his position might be, to come down 
and say there was an absolute rule of practice by all 
qualified men that on suspicion of diphtheria they 
must take a swab and must inject antitoxin. He 
(counsel) submitted with the greatest confidence 


that it would be a terrible day for this country, 
for the medical practitioners as much as for the 
people who were their patients, if any such broad 


proposition of law was laid down. 

The Jury had to ask themselves, Sir Edward went 
on, whether Dr. Hadwen diagnosed the case as one 
of diphtheria, and if he did not, was it an honest 
diagnosis or did he wilfully, by reason of his prejudice 
against the well-known fashionable diphtheritic treat- 
ment, and deliberately shut his eyes to the symptoms 
which otherwise he ought to have seen. In his sub- 
mission, although he was not saying it was irrelevant, 
it was only of collateral relevancy that it was a fact 
that the child was suffering from diphtheria, because 
if the Jury were satisfied that the child was suffering 
from diphtheria in such an aggravated form as to be 
mainly responsible for its death, then they might say 
it was incredible that a doctor with Dr. Hadwen’s 
experience should have honestly mistaken those 
symptoms. That was really the test of the case. 
Although they had the word of four medical witnesses 
that the child died from diphtheria, it was not con- 
clusive against Dr. Hadwen, and it was only so far 
as that evidence affected Dr. Hadwen that it was of 
importance to the case. Dr. Hadwen had 35 years’ 
experience, and as the Divisional Court had said on 
a previous day, he was entitled to the benefit of any 
reputation he had earned among his fellow citizens 
in the great city where he practised, however much 
they disagreed with the extremity of his conclusions 
and ideas, and he was before them as an honest man 
who had earned and deserved his reputation. Dr. 
Hadwen said he did not diagnose diphtheria, and 
that it was not diphtheria so far as he knew; but, 
unfortunately, he could not say whether that was 
right or wrong by reason of the unfair way in which 
he had been treated in the case. Dr. Hadwen took 
up the position that he did not agree with Dr. Wash- 
bourn, because the pneumonia was lobar and was not 
the class of pneumonia which was consequential on 
diphtheria. 

With regard to the membrane found at the post- 
mortem examination, Dr. Washbourn had agreed 
that it could not be properly distmguished unless it 
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was microscopically examined. That was where the 
prosecution had been in a dilemma, and the Jury 
could not, as asked by the prosecution, rely upon the 
visual examination of membrane and rely upon 
visual examination to settle the question of the kind 
of diphtheria the child had. There was also the 
question of the possibility of affection of the heart, 
which Sir William Willcox had told them should 
have showed signs of fatty degeneration. Dr. Wash- 
bourn said that the heart appeared to be normal 
and healthy. If the Jury were satisfied that the 
girl had lobar pneumonia and that the heart was 
normal, they had two important factors which mili- 
tated against the diphtheria theory. Upon that point 
alone there arose an element of doubt, and he asked 
them to say that the girl had lobar pneumonia 
consequent on a chill got by going downstairs at 
night. Dr. Hadwen’s statement that the child was 
better on the Wednesday morning was borne out by 
the fact that the child was able to go downstairs. 
If, as the mother said, the child got rapidly worse 
of the diphtheria after the visit of the doctor on 
Wednesday, was it credible that she would be able to 
go downstairs in a condition of increasing diphtheria ? 

If, continued Sir Edward, they thought the evidence 
proved that the child did go downstairs in her bare 
feet to get some water, contracted a chill, and as 
a result of that chill contracted lobar pneumonia 
from which she died, Dr. Hadwen was not guilty 
under any consideration. Had the Jury any doubt 
about it? According to the mother’s evidence, 
the next morning the child was seized with vomiting, 
and was much worse on the Saturday morning, when 
Dr. Hadwen was staggered by her appearance. Yet, 
according to the mother, Dr. Hadwen, within 14 hours 
of the child’s death, said then there was nothing 
whatever the matter with the child, and that she 
would soon be quite well. Was not that so incredible 
that the Jury would refuse to believe it? If they 
did not believe it, what was the other evidence of 
the mother? There were two points which he 
(counsel) regarded as of vital importance in this 
ease. One was the admitted fact that the child 
ran the risk of incurring a chill, and secondly it was 
an admitted fact that the pneumonia was the pneu- 
monia one would expect to find following such a 
chill. The mother no doubt felt she had a grievance 
against Dr. Hadwen, for though Dr. Ellis told her 
he was prepared to give a certificate of death, she 
insisted upon the holding of an inquest to have all 
the facts investigated so far as they affected Dr. 
Hadwen. In her earlier evidence there was no 
specific mention of the now much-relied-upon nasal 
discharge, streaked with blood ; and, what was more, 
though she knew the child had run downstairs and 
had incurred the risk of a chill, never once did she 
tell the doctor of these incidents; and neither did 
she tell the Coroner, until cross-examined by Mr. 
Clements for the defence. Did the Jury think it a 
fair thing to do—to hold back from the doctor facts 
which might be very important for consideration 
in connexion with the question as to what the child 
died of. There was, suggested Counsel, a suppression 
of something—an omission to state something by 
the mother which lent colour to the suggestion that 
she had to some extent coloured her evidence. 

The next point was: Were the Jury going to believe 
Mrs. Taylor? She was a sister of Mrs. Burnham. 
They saw her in the witness-box, and he would ask 
the Jury to bear in mind her demeanour as a witness. 
When before the Coroner she said the child tried to 
vomit a quarter of an hour before her death, but did 
not bring anything up. Before the Magistrates she 
said the child tried to vomit, and a little came from 
her throat when she lifted her head, and when cross- 
examined she said she stated nothing at the inquest 
as to anything coming from the mouth of the child, 
because she only paid attention to it since the various 
doctors’ evidence. Now, before the Jury, she had 
stated that she could see something in her mouth. 
and saw something slip from her mouth—a small 
piece of slimy, yellowish skin, streaked with blood. 
Did the Jury believe one word of that statement ? 
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Was not that the final stage of colouring? If that 
was the nature of Mrs. Taylor’s evidence, could they 
rely upon the evidence of the other witnesses who 
were called, and who were members of the family 
council ? They had been in close contact with each 
other. He (counsel) would not say that they had 
invented the story, but they had persuaded them- 
selves to believe that what they said really did 
happen. 

The Jury might think, Sir Edward went on, that 
Dr. Hadwen was obstinate, that he was wrong, that his 
views on medicine and medical matters were somewhat 
eccentric, but he hoped they would not believe 
the suggestion that he was the only medical man in 
England who was opposed to the administration of 
antitoxin. In this case it was admitted that Dr. 
Hadwen had given the boy the best attention, and this 
was the weakness of the case for the prosecution. 
Here they had to explain away something. Dr. 
Hadwen said the boy never had diphtheria, but 
ulcerated tonsillitis. He treated him and cured him, 
and treated Nellie in the same way and would, he 
claimed, have cured her if she had not been exposed to 
the chill. The importance of the point was that a 
swab was taken from the boy’s throat, and was 
returned as negative. Was Dr. Hadwen to be 
charged with manslaughter and convicted because he 
omitted to give the child on what was the third 
day of illness antitoxin, treatment of which he strongly 
disapproved ? or charged and convicted of man- 
slaughter because he did not take a swab and call in 
another doctor to administer the antitoxin? or 
because he was said to have failed wilfully and 
neglectfully to diagnose diphtheria, but treated the 
child for another disease? Sir Edward commented 
upon the fact that Dr. Hadwen had opposed having the 
trial elsewhere. He was entitled, he claimed, to be 
tried in Gloucester before a jury of his fellow-citizens, 
hence these proceedings at Gloucester. 

Where was the negligence ? Sir Edward asked, and 
asked with confidence. Where was the culpable 
negligence ? Mistaken diagnosis possibly—probably 
if they liked. If they thought Dr. Hadwen was wrong 
and the child was suffering from diphtheria, that was 
a chance which everyone took when a doctor was 
called in. No doctor was infallible, and no doctor 
was liable for an honest mistake. No one could say 
that was manslaughter. He agreed that if the Jury 
thought Dr. Hadwen prejudiced his mind to such an 
extent as to shut his eyes deliberately to symptoms 
he ought to have seen were those of diphtheria 
because he did not want to notify it and expose the 
patient to the possibility of the use of serum inocula- 
tion, then it was another matter. If, however, they 
believed that the doctor was fortified in his diagnosis 
by what had happened in his treatment of a case of 
follicular tonsillitis with identical symptoms, there 
was an end of the case. They could not, if they 
believed the doctor, say it was a wilful and negligent 
diagnosis. If they thought that they could not 
return a verdict of guilty. 

Sir Edward regretted that he must refer to Dr. 
Ellis’s behaviour in the case. He was sorry Dr. Ellis 
had done what he did, and he was sorry to have to 
say what he was going to say. It was an unfortunate 
thing that the doctor called in in this case was the 
doctor who had been the most bitter opponent of Dr. 
Hadwen in the public press in the preceding year, and 
who was the man who had gone so far as to write 
to the editors of newspapers offering to give informa- 
tion detrimental to another doctor’s professional 
position. He (Sir Edward) had a very high opinion 
of the medical profession, which was bound by a 
stringent etiquette, and he thought Dr. Ellis, when he 
thought the matter over in the quiet of his surgery, 
would regret, having regard to the bitter hostility 
between Dr. Hadwen and himself, that when he was 
asked to attend a case where Dr. Hadwen’s conduct 
was to be called in question, he did not suggest 
some other doctor should be asked to attend. Dr. 
Ellis knew of the death of the child on the Sunday, 
and although he was on the telephone he did not 
inform Dr. Hadwen. While all that was bad, what 
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was to follow was worse. It was true that unde: 
the present system the Coroner was absolute maste: 
of his own court. He could summon through his 
officer whatever jurors he liked and no one could say 
aye or no. He could order a post mortem, and 
whether the person who was most concerned with th« 
result of the post mortem was consulted or not 
depended upon the Coroner, as did the fact whethe 
he could be there represented. The City Corone: 
was away on his holiday, and the Deputy Coroner- 
a medical man—attended the post-mortem exami 
nation. Dr. Hadwen, who wasa skilled, duly qualified 
man, although he was concerned in the result of the 
post mortem, was not present, although it was known 
that there might be a charge against him. In that 
case nothing had come out clearer than this. Had 
Dr. Hadwen been allowed to be present many of the 
questions left in doubt would have been definitely and 
finally cleared up. It was little less than a public 
scandal that the Coroner should not have given Dr. 
Hadwen an opportunity to be present at the post 
mortem, or his representative. 

In conclusion, Sir Edward said the Jury must be 
satisfied that the child died of diphtheria, which was 
the result of negligent treatment by Dr. Hadwen 
before they could bring in a verdict of guilty. If they 
were not satisfied he was entitled to be acquitted. 
Confident that he could get a fair trial from his fellow- 
citizens of Gloucester, he (Sir Edward) left Dr. 
Hadwen in their hands. Whatever they might have 
heard outside, whatever prejudice might have been 
imported into the case by the cross-examination of 
Dr. Hadwen, they would judge the case on the 
evidence given within those four walls according to 
their oath, ‘‘ Atrue verdict give, upon the evidence.” 
If they did that he, like Dr. Hadwen, had absolute 
confidence that they would do justice to the doctor 
and the prosecution. They had to hold the scales of 
justice between the two, remembering that the 
prosecution must put so much into the scales that it 
must outweigh beyond all possibility of error the 
scale in which the defendant's innocence rested. 


THE JUDGE’S SUMMING-UP. 


Mr. JusTicE LusH. 


Members of the Jury, we have 
now reached the last stage of this very serious and 


somewhat unusual case. You have listened to two 
very powerful speeches, and it is now my duty to 
sum up the evidence to you, after which it will be your 
duty to say what your verdict is. 

There is one word I wish to say now at the outset. 
although I hope and think it is scarcely necessary for 
me to say it. This case, as we all know, has excited a 
very unusual degree of public interest, I might say 
excitement, and it may be before you went into that 
jury-box you heard the case discussed. You heard 
opinions expressed with regard to Dr. Hadwen and 
his conduct with reference to the child. I am quite 
sure that you in considering your verdict will not allow 
anything you have heard outside this Court to weigh 
in the least with you, or to have the slightest effect 
upon your judgment. In a Court of Justice we have 
to consider one thing only, and that is what is the true 
conclusion to come to having regard to the evidence 
that has been placed before us, and you will, I know. 
apply that method, and that method only when you 
come to ask yourselves, ought we to find a verdict 
of guilty or a verdict of not guilty. You have heard 
the evidence, and by that evidence you will come to 
your conclusion. 

The case is undoubtedly, as I have said, a very 
serious one. It has consequences that extend beyond 
those who are personally concerned in this case. A 
charge of manslaughter is brought against a medical 
man who has for some 30 years been following his 
profession and practising in this city of Gloucester, 
and, of course, to him it is a matter of the utmost 
importance. It is a matter of great importance to the 
public, to the community, and, I may say, to the 
medical profession, because while on the one hand 
children and others are entitled to be, and must be, 
protected against criminal neglect, criminal mis- 





THE LANCET, | THE JUDGE'S 
conduct on the part of a medical man, it would be 
deplorable and disastrous if a medical man following 
his profession according to the best of his judgment. 
and acting honestly in the treatment of a patient, 
were to think that he had hanging over his head a 
weapon like this, and a fear like this if anything 
should go wrong with his patients. It is a case which 
of course requires strong and clear proof on the part 
of the Crown, and it is only if you are convinced by 
the evidence that has been called by the Prosecution 
that Dr. Hadwen was guilty of criminal wicked neglect, 
and if you are also convinced that it was that criminal 
and wicked neglect that caused the death of that little 
girl, that you can find a verdict against him, and if the 
Crown, upon whom of course the burden rests, have 
failed to bring home this criminal misconduct to him, 
he is entitled to a verdict of acquittal. 

Now it is of the utmost importance that you should 
realise and always bear in mind this fact. You are 
not sitting as a jury merely to criticise Dr. Hadwen’s 
views. You are not here to say merely whether he 
has or has not adopted views which, in your opinion, 
a wise medical man ought not to adopt. The charge 
against him is that he caused the death of this little 
girl. The indictment in its form says that he did 
felonously kill the child, and it is a vital part of the 
case that the Crown has to establish not only that he 
neglected her—I will say a word about that in a 
moment—but that his neglect did actually cause her 
death. I want to say a word first about the last of 
those propositions—namely, that his neglect caused 
her death. Many cases have been tried in these 
Courts in which a medical man, sometimes an unquali- 
fied man, has undertaken the cure of a patient, and has 
in the course of the endeavour to cure the patient 
chosen to administer a dangerous drug or perform some 
operation in the hope that it would do good to the 
patient. If the drug was administered, or the opera- 
tion performed, in such a disgraceful, careless fashion, 
or performed with such a disgraceful ignorance as 
to what the effect of the drug would be, or as to the 


way in which the operation ought to be performed, 
and the patient died then there is no difficulty in 
saying in such a case that the doctor or the operator 
caused the death of the patient because what he did 


naturally would have destroyed life. But the 
peculiarity of this case is this. Nobody suggests 
that Dr. Hadwen did anything, administered a drug, 
or performed an operation, or did anything else 
which caused the death of Nellie Burnham. What 
is said is that he was so neglectful in his diagnosis 
and in his treatment that the child, whose life would 
have been saved if proper care had been used, died 
through that neglect, and the Crown therefore have 
to prove this, not only that there was the neglect 
but that she would have had her life saved or pro- 
longed, because to cause death is the same as to 
accelerate death for this purpose. It must be proved 
that her life would have been prolonged before you 
can say that proper care had not been used. One is 
met, of course with this difficulty. Who can tell 
what would have happened to the patient, assuming 
there was neglect on Dr. Hadwen’s part, if proper 
care had been used? Of course one cannot say for 
certain what would have happened. The disease 
might have run its course favourable to her. It 
might, on the other hand, even with care, have ended 
as this did, but the way in which you must deal with 
this question is this. If a doctor is culpably negligent 
in his treatment of a patient, and if the patient dies, 
it is not enough for the Crown in supporting an 
indictment of manslaughter to prove that if the 
doctor had been careful the patient would have 
had a chance of getting favourably and successfully 
through her illness. They must prove more than 
that. They must prove that in all human _ prob- 
ability if care had been used the child would have 
recovered, and if the Crown have established to your 
reasonable satisfaction. first, that the doctor did 
neglect the child, and secondly, that in all human 
probability the child would have recovered if he 
had not neglected her, then, and then only, can 
the Crown ask for a verdict of guilty. I will tell 
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you why I have dwelt 
why I 
mind. 

There are two quite distinct questions that you have 
to deal with in this case. The first is whether there 
was that culpable neglect on Dr. Hadwen’s part. 
and the second is that which I have just referred to, 
if there was the death was the death caused by it, 
and there are certain matters which you have got 
most carefully to consider even if you think that 
the neglect has been proved by the prosecution, and 
I will tell you what they are. I have mentioned 
before that that date of August Ist is an important 
one, and it is also obvious that the question of the 
pneumonia, how it came about, and how far it 
played a part in the death of this unfortunate child, 
are the two questions which I am going to say a word 
about, and which have an important bearing upon 
the death of the little girl. The doctor was called to 
see the child on August Ist. The doctor had been 
attending Leonard. Leonard, he told us, suffered 
from a worse throat than he found the little girl 
suffering from when he went there on the Ist August. 
Knowing that Leonard’s throat was very bad he had 
attended Leonard consecutively for some three or 
four days. We know when the doctor called in to 
see Nellie he only attended her on the Ist August, 
and did not come again till the 4th. One must try 
and get at the answer to this question, which to my 
mind is an all-important one in this case. Whatever 
may have been the child’s condition on the later days 
in August, up to the 9th when she died, what was 
her condition upon August Ist? Did she then 
show such signs of diphtheria or such symptoms as 
would make an ordinary doctor suspect diphtheria 
and take precautions against it, or did she only 
show signs of what one may call an ordinary sore 
throat such as Leonard had had and from which 
Leonard had just recovered. If the latter is the true 
view, if you come to the conclusion that on August Ist 
there was nothing to suggest to Dr. Hadwen that 
the child was suffering from a_ serious throat, a 
throat which would require serious care and steps 
to be taken, it seems to me then that there is this 
difficulty in the way of the Prosecution, and I want 
you to bear this in mind. The doctor went again 
on August 4th. August 4th, you know, was six 
days after the commencement of the child’s  ill- 
ness, because the child was taken ill on July 30th. 
August 4th is six days after that. We know 
from Sir William Willcox, indeed we know from 
all the doctors, that unless this antitoxin is given 
within six days it is practically ineffective. It 
practically useless to give it, and if the truth 
that Dr. Hadwen had no reason until August 4th to 
suspect that there was anything seriously wrong 
with the child’s throat, it seems to follow—it is for 
you, not for me to judge—that even if he did after 
August 4th neglect the child that did not really 
affect the child’s recovery. It certainly would not 
make the withholding of the antitoxin a matter 
of any serious importance, because unless antitoxin 
had been given within six days the doctors have 
told us it is practically useless to give it at all, and 
therefore I do myself attach, and Lask you to attach, 
the greatest importance to this question: What 
was the condition of the patient when Dr. Hadwen 
was first called in to see her on that day in August. 
If she showed signs of diphtheria, if he then and 
there ought to have said to himself: ** Well, this 
is a serious case, I must give it close attention,”’ then 
you will have to ask yourselves whether he did give 
it the attention that the case deserved, having regard 
to the symptoms. Then it will become important 
for you to consider whether he ought or ought not 
to have taken a swab, sent it to the bacteriologist, 
and administered antitoxin, which you are told is 
the course that ordinary careful doctors follow. But 
if, on the other hand, on August Ist this little girl 
was only showing the same symptoms that Leonard 
had shown, if there was nothing serious in the throat. 
nothing to call the doctor’s attention to the fact 
that there might be diphtheria, there might be som 


so strongly upon that, and 
must urge you to bear it most carefully in 


is 


is 





62 THE LANCET,] 


serious malady in the throat which no one would 
think of cr ticising him for not taking a swab, and 
for not administering antitoxin. Therefore you 
have to bear in mind, to my mind, the importance 
of that date, and ask yourselves whether the Crown 
has proved to your reasonable satisfaction that on 
that Ist August the child did show signs of a serious 
malady which the doctor with gross neglect refused 
to consider. So much for that part of the case. 

The other factor which bears upon the question 
whether the death was caused by this alleged neglect 
is this question you have heard so much about, of 
the pneumonia. If the pneumonia was really the 
sequela, the secondary consequence of the diphtheria, 
then if the doctor is responsible for the diphtheritic 
condition continuing, of course he would be equally 
responsible for the pneumonic condition, because 
that would follow as a consequence of the diphtheria. 
But if, on the other hand, the pneumonia was brought 
about by an entirely independent act, the unfortunate 
act on the part of the child of getting out of bed, 
going downstairs, walking with bare feet upon the 
tiled kitchen, and then going back to her bed, if in 
fact it was that which caused the chill, and the chill 
caused the pneumonia, and the pneumonia caused 
the death, then one cannot say, it seems to me, that 
the neglect on the part of the doctor in the earlier 
days in August had anything to do with causing the 
death of the child. Therefore you have to consider 
this question with reference to pneumonia from that 
point of view. Did the child die of pneumonia ? 
If she did, was the pneumonia the consequence of 
the diphtheria which the doctor, as the Prosecution 
say, ought to have discovered and treated in the 
earlier days in August, or was it the consequence 
of something the child unfortunately did for which 
nobody can suggest that Dr. Hadwen is responsible. 
Those are the two things, to my mind the important 
factors for you to take into account when you come 
to consider the second of the two questions you 
have to deal with, namely, did the neglect in fact 
cause the death? If it did not, all I can say is that 
there is an end of this case, because unless the Prosecu- 
tion can prove that the neglect by the doctor did 
cause her death, they cannot ask you to find a verdict 
of guilty against Dr. Hadwen. 

Now I will come back to say a few words about 
this question of neglect. The law does not say that 
if a person who is attending a patient, a doctor 
attending a patient, is unfortunate enough to have 
an error of judgment, or even unfortunate to commit 
an error of judgment because he docs not take all 
proper care and the patient dies, that he is guilty 
of manslaughter. The law does not cast upon 
anybody who is merely careless, and whose careless- 
ness is the cause of the death of another, the respon- 
sibility of defending himself in the dock against an 
indictment for manslaughter. There are many cases 
in which a person is guilty of negligence, and that 
negligence causes the death of another person, where 
that man who causes the death of the other through 
his negligence may have to pay damages for his 
negligence, but certainly he could not be indicted 
for manslaughter. Unless the negligence of which 
the person is guilty who does cause the death of 
another is of so gross a character as to make one say 
of it, ‘‘ Well, that is wicked negligence, it is not 
mere carelessness, it was a wickedly careless thing 
to do,” a man who causes another’s death cannot 
be convicted of manslaughter. There must be some- 
thing evil in the negligence, something culpable, 
something criminal in it, before an indictment for 
manslaughter can be sustained. Therefore the question 
you have to ask yourselves upon this question of 
negligence is not whether Dr. Hadwen failed to 
exercise that care which a doctor or anybody else 
ought to exercise, but whether he was guilty of what 
I have called, and call again, culpable and wicked 
negligence. If he was, then the Crown have proved 
the first of the two things they have to prove. If 
he was not, then the Crown has failed even to prove 
the first step, and of course that will be a verdict 
of not guilty. 
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Now let us consider how the evidence stands 
with regard to this question of neglect. There is 
no doubt about this, that a doctor who undertakes 
the charge of a patient, whether he does it for a 
reward or gratuitously—it does not in the least 
matter—is bound to give to that patient all the care 
which any ordinary doctor in ordinary circumstances 
would give to a patient. He is bound to do that. 
If he fails to do it, then, as I say, one has to ask 
oneself was that merely an error of judgment, care- 
lessness which he ought not to have been guilty of, 
or is it something worse where the circumstances 
are such in which one would characterise that negli- 
gence as culpable and wicked negligence. What 
is said on behalf of the Prosecution with regard 
to Dr. Hadwen’s conduct towards the child is this: 
“You have some five or six witnesses apart from 
the medical witnesses, who speak to the condition 
of the child, and the way in which De. Hadwen 
behaved when he was called in. First of all there is 
the mother, and I want now to remind you that when 
you come to deal with August Ist, which as I have 
told you already is, as it seems to me, such a critical 
date, you have only got on the one hand the evidence 
of the mother, and on the other hand the evidence 
of the doctor. There are no witnesses to corroborate 
the mother with regard to the condition of the child 
on August Ist, because the neighbours and the 
relatives who saw the child did not see the child 
until August 4th and later. Therefore with regard 
to August Ist, this critical date, you have nobody 
but those two witnesses, the mother on the one side 
and the doctor on the other. The mother says that 
the condition of the child was obviously very serious. 
The mother speaks of the thick utterance when the 
child tried to speak ; she says there was this discharge, 
blood, tinged, coming from the nose; she speaks of 
the offensive smell, and she says that when the doctor 
came in and saw all those serious symptoms he did 
nothing but put his two fingers, I thought she said, into 
the child’s mouth, looked at the throat, and after 
stopping there two or three minutes prescribed some 
medicine and ordered a gargle of vinegar and water. 
She said the doctor never took the child’s pulse, 
and never took the child’s temperature. If that is 
true, of course that is a serious matter for your 
consideration, because you may well think if that is 
true, and if you come to the conclusion—lI will say 
a word about this in a moment—that the child was 
really suffering from diphtheria, that that was some- 
thing worse than merely carelessness not even to take 
the child’s pulse or temperature; to do nothing 
except order a gargle of vinegar and water when, 
according to the evidence of the doctor, if those 
symptoms did show themselves there was reason 
at least to suspect diphtheria. You may think that 
that indicated something worse than mere error 
of judgment, or mere carelessness. But Dr. Hadwen 
says that the mother’s evidence is entirely untrust- 
worthy. He says so far from this being true, that 
he never took her pulse and never took her tempera- 
ture, he did and he gives you the results. He says 
there was no discharge ; there was no smell, and he 
says this little girl showed no symptoms other than 
those which he had observed in the brother Leonard 
whom a few days before he had succeeded in curing. 
That is how the evidence stands upon this date of 
August Ist. It has been pointed out to you by Sir 
Edward Marshall Hall that the mother did not in all 
respects take quite the care, I mean behave quite in the 
way in which one would have expected her to behave, 
but one can make all allowances for her, and I am 
not saying anything against the mother’s kindness 
to the child or desire to be fair to the doctor, but 
it is to be observed that in that very important 
matter of the visit of the child to the kitchen on 
the 7th the mother did not think it right, as one 
would have expected she would, to call the doctor's 
attention to it. You may come to the conclusion, 
it is entirely for you, that the mother in speaking 
of those symptoms on August Ist is giving an account 
of the matter which is exaggerated, and upon which 
you could not safely rely. You have the sworn 
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evidence of Dr. Hadwen against it, and vou have no 
corroboration of her story in the nature of things 
because nobody else saw the child. As I say, if you 
come to the conclusion that on August Ist the child 
was not exhibiting symptoms from which any ordinary 
doctor would infer a condition of diphtheria or 
any serious condition at all, it seems to me that 
you cannot say that on that date the doctor was 
guilty of culpable and wicked neglect, and if he was 
not I have pointed out already inasmuch as he did 
not come again till August 4th I cannot for myself 
see any ground whatever for saying that he was 
guilty of criminal negligence in not taking a swab 
or administering antitoxin. August 4th would be 
too late to do it with any expectation of getting any 
benefit from it, and unless it was his duty to do it 
on August Ist I cannot myself see that his omission 
to do it on the Ist August can be said to have caused 
the death of the child. 

Now we come to the later dates, because you must 
take all the dates into account in order to see how 
the doctor behaved on those dates, and see whether the 
doctor did then seriously neglect his duty towards 
this little girl, On the 4th August the mother 
says the child was in the same condition. On the 
6th she says she pointed out the discharge to the 
doctor, and he told her to paint the child’s throat 
with glycerine, and she says he did not come again : 
she never sent for him although she knew on August 
7th the child had been downstairs and that the 
vomiting began on the 8th. She never sent for him 
until the morning of August 9th. The mother says 
then that the child was very bad, and that the doctor 
when he came in found her in the condition that the 
mother described. Then the mother makes this very 
remarkable statement. She said that although the 
doctor saw the condition the child was in on that 


morning—and we know that within 14 hours the child 
had passed away—the doctor was so careless, so reck- 
lessly neglectful of the condition of the child, that he 
said: *‘ The throat is clearing nicely, there is scarcely 


anything the matter, she will soon be all right, give 
her plenty of cold milk,’ and, says the mother, the 
doctor said that, although other people there, the 
other witness whom Sir Edward has commented on, 
I think Mrs. Taylor, has said the child’s condition 
was such that anybody could see she was in a critical 
and dangerous state. Is that true? If you think 
Dr. Hadwen on that morning used language like 
that of a dying child, because that is almost what she 
was, you may come to a conclusion adverse to Dr. 
Hadwen upon this question, Did he act negligently 
and with reckless neglect towards the child? But 
Dr. Hadwen says that the mother has made a mistake 
of the most critical importance with reference to that 
conversation, and again, curiously enough, comes this 
difference of date. I ought to tell you that Mrs. 
Taylor does corroborate the mother, and she says 
she heard the doctor say, ‘‘ She will soon be all right.”’ 
Sir Edward Marshall Hall has called attention to the 
evidence of Mrs. Taylor and made comments on it, 
and I need not read it, but Dr. Hadwen says: It is 
an entire mistake to say he said or thought anything 
of the kind. He said it was on the 6th August that 
the child was better, not the 9th, and he said when he 
got there on the 6th the child was sitting up in bed 
smiling, and the doctor did think she was getting on 
nicely. If the mother and Mrs. Taylor heard the 
doctor say something like what they say they did 
but if they are wrong in putting that down as being 
said on the 9th, and in truth it was said on the 6th, it 
seems to me away goes again this case of neglect, 
wicked, culpable neglect on the part of the doctor. 
If you believe Dr. Hadwen, he was justified in saying 
on the 6th the child was getting on nicely, but Dr. 
Hadwen says: ‘On the Yth I was thunderstruck 
when I saw the change that had come over the 
child.” So far from saying: ‘‘She has got on 
nicely, she will soon be well,’’ he said he was thunder- 
struck with her, ** 1 could not make out what had 
happened, the child was so bad.” Then he felt 
the pulse—that the mother admits. She admits he 
felt the pulse of the child on the 9th. He took the 
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child’s temperature, and he said that he saw that the 
child was in a serious condition. That is how the 
evidence stands with regard to the matter, and you 
again have to ask yourselves who is right with regard 
to that date. The importance of that date is not that 
it was then time to administer the antitoxin, that 
time had gone by; it was much more than six days 
since the illness began when you get to August 9th, 
but the importance of it is this, how he behaved on 
that date throws the strongest light, it seems to me, 
upon his conduct throughout in treating this little 
girl. If he behaved in the way the mother says on 
the 9th August one can only say how could he have 
used language like that, or expressed an opinion like 
that, when the facts were staring him in the face, 
and the child died almost within twelve hours. But 
if what he says is the truth there is nothing in his 
conduct on the 9th that I can see that would justify 
your saying that he showed reckless and culpable 
neglect towards the child. So much for that; I 
need not trouble you about the other witnesses. 
Mrs. Peachey corroborated the mother with regard 
to the state of the child on the 4th. That you need 
not trouble about; at least I think you may agree 
with me that you need not be so concerned about it. 
It was after the expiration of the six days, and she 
said it was after the expiration of the six days. Mrs. 
Hotchkins, the aunt, speaks of the child’s feverish 
condition on the 5th, and also on the 8th, and also 
speaks of the child trying to vomit on the 9th. Mr. 
Fudge, who I think sent the telephone message 
telling Dr. Hadwen in the evening not to come again, 
said he saw the child was very ill on the 7th. That, 
of course, was a date on which the doctor was not 
there, and the mother never sent for him on the 7th. 
He speaks of the child being very ill on the 9th at 
9 o’clock in the evening. Then there was Mrs. 
Taylor, whose evidence I have dealt with already. 
Therefore you have now the evidence of the wit- 
nesses called for the prosecution with regard to all 
these dates. You have on the other side the evidence 
of Dr. Hadwen, who deals with these dates, and 
deals with the child’s condition. I do not think it 
can be necessary for me to read that evidence over 
to you. You have heard it so recently, you have 
followed it with such care, but you know that Dr. 
Hadwen says—I repeat this in order that there may 
be no possibility of my overlooking anything to be 
said for him—‘‘ I consider that that little girl was 
not only no worse than Leonard but really less ill 
than Leonard. I had shown my desire to do my 
best for the patient so far as Leonard was concerned 
by going every day when it was necessary,’’ and he 
says, “‘ L should have done the same with Nellie and 
gone every day to her if I thought it was necessary,”’ 
but he said, ‘‘ I saw nothing in her condition on any 
of the three days on which IL visited her in August 
to make me believe or even suspect with any real 
suspicion that she was suffering from any other 
malady than that which Leonard was suffering from, 
and that was not diphtheria but an ulcerated sore 
throat of which Leonard was cured.” That is his 
answer to the case made by the Crown. 

I do not think I need go into detail throughout, 
but you have to judge, and you have to ask whether 
the Crown upon whom, as I have said, the burden rests, 
have established to your reasonable satisfaction, that 
is to say, all reasonable doubt, that the child’s sym- 
ptoms were so grave on the Ist August that you would 
say that the doctor not only did not use proper care 
in his treatment of her but that he was guilty of 
wicked, culpable neglect in the way in which he did 
treat her. 

Now we come to the medical evidence, 
medical evidence is important with regard to this 
question of neglect in this matter particularly. In one 
sense it does not matter, of course, whether the child 
died of diphtheria or whether the child never had 
diphtheria, but in another sense it is a matter of impor- 
tance which you cannot ignore, and with which you 
must deal. If the child never had diphtheria then 
away goes the case for the prosecution, because the 
ease for the prosecution is that she had diphtheria 


and the 
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and that the doctor was guilty of wicked and culpable 
neglect in not discovering it and not treating it. 
Therefore one cannot ignore this question and say it is 
immaterial whether the child did suffer from diph- 
theria or not ; and it is material in another way. The 
child undoubtedly had pneumonia. The doctors who 
have been called for the prosecution say pneumonia 
was the secondary consequence of diphtheria. If the 
child never had diphtheria the pneumonia cannot 
have been its secondary consequence, and if the child 
never had diphtheria the pneumonia must have been 
caused as far as one can see by the chill the child 
contracted when she went downstairs on the evening 
of August 7th. One cannot shut one’s eyes, it seems 
to me, to the importance of the question, Had the 
child diphtheria? Do not misunderstand me. It does 
not follow if she had that Dr. Hadwen was criminally 
responsible. I have dealt with the question of his 
neglect even on the hypothesis that the child had 
diphtheria, but if she had not, as I say, the case against 
him disappears. Was she suffering from diphtheria ? 
Now we come to this very singular aspect of the case. 
We have heard of Dr. Hadwen’s views and mental 
attitude with regard to the generally accepted theory 
that diphtheria is a bacillus disease, as to the discovery 
of the bacillus, and the discovery of its treatment by 
means of antitoxin. We have heard his views with 
regard to the correctness of that theory. As I said 
before, you are not sitting here as a tribunal to criticise 
these views, to say whether you agree with them or 
whether you do not. Some people who have heard 
them may take a very strong view about them, and 
I think it is legitimate to say it would be very unfortu- 
nate if any one doctor were to shut his eyes to improve- 
ments in medical treatment which are accepted by 
the profession as a whole, and to say unless he has good 
ground for saying so, ‘‘I prefer to follow the old- 
fashioned treatment: I do not believe in these dis- 
coveries with reference to the scientific treatment of 
patients.’’ After all the medical science is a great 
science. The medical profession is a very great 


profession, and unless a doctor is going to avail him- 


self of the discoveries that are made from time to 
time by those who follow the medical profession, one 
is not likely to see that development of medical science 
and improvements in medical treatment which one 
hopes to see. It does not follow from that, of course, 
that a man who will stick to his own views is guilty 
of culpable and wicked neglect. A doctor is allowed 
by our law to practise his profession, if he is properly 
qualified, in the way in which he honestly thinks is 
the best, and if a doctor does hold peculiar views, and 
honestly holds them, and works them out and follows 
them because in his judgment they are the best 
methods to apply, or his views lead to the best methods 
to apply, one cannot say to my mind that he is guilty 
of any misconduct or any culpable and wicked neglect 
even though one may think he is terribly sadly mis- 
taken. But I think one can conceive a state of things 
in which a man whether he is a doctor or anybody else 
—I do not say this of Dr. Hadwen, of course, it is not 
for me to pass a judgment upon him; I am not doing 
or intending to do anything of the kind, but I say it as 
a proposition which I think is sound—can get his 
mind into such a state of prejudice in which he can let 
his judgment be so blinded that really his position is 
this, that he would rather sacrifice his patient than 
his prejudices. I do not say that is true of Dr. Hadwen 
at all. I only say it is a possible state of things, and 
if a man, whether he be a doctor or anybody else, 
allows his mind to be so prejudiced, and his judgment 
to be so blinded, that he is unwilling to avail himself 
of discoveries and learn things that are being taught 
by the profession of which he is a member, I can under- 
stand a jury saying of such a man that he is guilty of 
wilful neglect, just as one knows a parent may be 
guilty of wilful neglect of a child if he refuses to call 
in a doctor however bad he may be. If he says: 
‘* 1 do not believe in doctors; I do not believe they 
do any good ; I prefer to have faith in his recovery,” 
there comes a stage at which a man must be judged 
by what he does. If a man is acting honestly, not 
allowing his mind to be blinded, but is bona fide 
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following out that which he believes to be best, in 
my opinion he cannot be convicted as being a man 
guilty of culpable and wicked neglect. It is only when 
he gets into that state of prejudice I have mentioned 
that a jury would be warranted in saying, ‘‘ You have 
wilfully neglected your patient.”’ 

Now we come to this question, Was the child 
suffering from diphtheria ? You have a very power- 
ful body of evidence on the part of the prosecution 
upon that question. A swab taken, a_ positive 
result, and the presence of the bacillus found, and the 
fact that the bacillus theory is adopted and acted 
upon by almost every doctor in the land ; the evidence 
you have had with regard to the membrane that 
came away, and the evidence of the positive 
diphtheritic result found with regard to the two othe: 
children ; a strong body of evidence on the part of 
the prosecution upon this question. You have heard 
the evidence, of course, of Dr. Hadwen on the point, 
who, as I say, does hold strong views about the use- 
lessness of this bacillus theory, and you have to ask 
yourselves whether the child was or was not suffering 
from this malady. If you come to the conclusion, as 
I said before, that she was not, of course, the criticism 
against Dr. Hadwen then all falls to the ground. If 
you come to the conclusion that she was, it does not 
in the least dispose of the question, but it is then a 
factor which, of course, must be put into the scale, 
and to which proper weight must be given, but even 
then you are thrown back upon this question of neglect 
which I have dealt with already, and also you are 
thrown back upon the question to which I have 
referred already, namely, did the neglect, if it existed. 
cause the child’s death ? 

I have said what I have to say about what happened 
on the Ist August. Let me say a word or two, and 
this is the last subject I think I need deal with with 
regard to the question of pneumonia. If, as I have 
said, the child died from pneumonia, and the 
pneumonia was caused by a chill brought on by what 
the child did, it seems to be impossible for you to say 
that the neglect on the part of Dr. Hadwen to diagnose 
diphtheria in any way caused the death of the child, and 
if you think that is the true view then apart from all 
the other questions you will acquit him upon this 
charge of manslaughter. What has been proved 
with regard to pneumonia being the cause of death, 
and with regard to the pneumonia being caused by 
the chill and not by the diphtheria? I do not propose 
to go through the evidence again; you have heard 
it very carefully sifted. You have heard the power- 
ful comments made upon it by Counsel on both sides. 
We have got the fact that the mother did not tell Dr. 
Hadwen of it and give him an opportunity of treating 
it. He never knew till after the child’s death that 
this had happened, that the child had gone down 
with bare feet in order to get the water when her 
mother’s back was turned. But what was it caused 
by, and there curiously enough you have a very strong 
difference of opinion between Sir William Willcox. 
that very distinguished bacteriologist and physician. 
and Dr. Washbourn. Dr. Washbourn’s views were. 
as I follow them, although I think it may be right to 
say it is not unnatural that in deference to Sir William 
Willcox’s opinion he does not hold them quite as 
strongly as he did, that at all events in the early 
stages of this inquiry the lung was lobar not lobular ; 
that that was the natural indication not of secondary 
pneumonia brought on by diphtheria, but of an 
independent pneumonia caused by chill. That was 
his opinion, and he considered that was lobar and not 
lobular. He agrees in one or two other matters with 
the views put to him by Sir Edward Marshall Hall as 
being one side instead of both. The period of three 
days that elapsed all points, as I follow Dr. Wash- 
bourn, to the conclusion that this pneumonia was 
really the result of the chill the child caught. Sir 
William Willcox takes another view. He holds the 
other view. He thinks strongly it was a secondary 
consequence of the diphtheria. He will not have the 
view that it was lobar; he thinks it was lobular, and 
he feels, apparently strongly, that it was a sequela of 
the diphtheria, and not the result of the chill. But, and 
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you will bear this ‘* but ’’ in mind, it is for the Crown 
to prove their case beyond reasonable doubt, and if 
you think, looking at the views entertained by these 
two distinguished gentlemen, that the Crown have left 
it in reasonable doubt as to whether the child’s death 
was caused by pneumonia brought on by chill, then 
I should warn you to be very careful before you 
convict this Defendant of manslaughter, which you 
can only do if the child’s death was, in fact, caused by 
the diphtheria, because the neglect alleged against him 
is not, of course, in allowing the pneumonia to super- 
vene ; the neglect alleged against him is neglect in not 
discovering that there was diphtheria, and taking the 
proper steps to get rid of it. Therefore, if the Crown 
have left this question as to the cause of the child’s 
death in doubt, then can you say that the Crown have 
proved beyond doubt that Dr. Hadwen is responsible 
for the death? I hope you follow what I mean ? 
The importance of this pneumonia question in this 
case, to my mind, is very, very great, because, as I 
say, even though you may, I do not say you will. 
even though you were to blame Dr. Hadwen for his 
views, you cannot bring in a verdict of guilty of 
manslaughter against him, however strongly you may 
criticise his views, unless, as I have said, you are 
convinced that that child’s death was caused throvgh 
his neglect. 

That is how the case stands. I cannot help saying I 
agree with Sir Edward Marshall Hall that in a case 
like this, when there was this strong step contemplated, 
a step not often taken, I do not in the least say it was 
not right to take it, but a step not often taken—of 
putting a practising doctor in the dock upon a charge 
of manslaughter, that it was unfortunate he was not 
allowed an opportunity of being present when the 
post-mortem examination was held, in order that he 
might see for himself what steps he ought to have 
taken in order to investigate the cause of the child’s 
death. Unfortunately, he was not told. The micro- 
scopic examination of the membrane might, for aught 
one knows, have assisted him. It was never taken, 


and he was not there to have an opportunity of taking 


it. It is an unfortunate incident, and, as I say, I do 
not ask you to attach too much importance to it, 
but I did not think it right to pass it over without 
expressing my agreement with what Sir Edward 
Marshall Hall said about it. 

I do not propose to trouble you with any other 
observations, or read over any of the evidence unless 
you wish it. You have heard it all, and followed it so 
carefully, that I am quite sure it is not necessary for 
me to remind you of it. If there is anything you want 
to ask me, and you will do so, I shall be glad to give 
you any assistance, but I think you are familiar with 
the evidence, and I hope I have not failed to make clear 
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to you what your duty is when you come to consider 
your verdict. 

May I repeat the salient points, and then I have 
done ? The burden of proof is upon the Crown. 
The Crown must establish that Dr. Hadwen was 
guilty of culpable, wicked, neglect in his treatment of 
the patient. They must prove that if he had not been 
guilty of that neglect he would have discovered, in the 
ordinary course, that the child was suffering from diph- 
theria. They must prove that the condition of the 
child at the time was such—I mean that the stage 
was so early—that by the use of antitoxin the child’s 
life would have been, at all events, prolonged, and they 
must prove that he was guilty of culpable neglect, or 
would have been if he had discovered the cause of the 
malady, in not administering the antitoxin ; that is 
to say, they must show, in other words, that the death 
of that child must be laid at his door, because it was he 
who had undertaken the charge of the child; that he 
had the means at his disposal of saving that child’s life, 
and that he wilfully, [mean by that not intentionally, 
of course, but that he wickedly, and with gross neglect, 
refused to avail himself of the means at his disposal, 
and refused to make himself acquainted with what 
the child was suffering from, and with the remedy he 
had at hand. If the Crown has proved all those 
things then, without regard to the consequences, 
you will say so, and find him guilty. But if the Crown 
have failed to prove either of them, if the Crown has 
failed to prove the neglect, or even if they have proved 
it, and they have failed to prove that that neglect 
caused the death, then Dr. Hadwen is entitled to a 
verdict of acquittal. I will ask you now to consider 
the evidence, and tell me whether you find Dr. Hadwen 
guilty, or not guilty. 

VERDICT. 

The Jury retired at 
at 5 o’clock. 

The CLERK OF AssIzE. Members of the Jury, 
are you all agreed upon your verdict ? 

The FOREMAN OF THE JURY. Yes. 

The CLERK OF AssIZE. How say you, do you find 
the Prisoner Guilty, or Not Guilty ? 

The FOREMAN OF THE JURY. Not Guilty. 

(Applause in Court.) 


1.40, and returned into Court 


Mr. Justice LusH. I tell you this, you who have 
made that demonstration in this Court, that conduct 
like that makes one feel inclined to take very great 
care, in a case of this kind, how far people are to be 
allowed into a Court of Justice without taking some 
steps to see that they behave properly. You have 
no right to make a demonstration of that sort in 
Court. (To the Prisoner.) You may be discharged. 
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